
 
Tuition Assistance Application Form 

 

Applicant Information 
Please print clearly and legibly. All fields are required. 

Parent/Guardian Name:  

Last _______________________________ First ________________________  

Child’s Name:  

Last _______________________________ First ________________________ 

Address:  

Street Address_____________________________________________________  Apt/Unit # ______ 

City _________________________________________________ State _____  Zip Code _________ 

Phone:( ____ ) ____________ Email Address: _________________________________________ 
 

Description of Need 
Parent or guardian, please describe why the child should be considered for tuition assistance. Use additional paper for 
more space. Please list other sources of assistance for which you have applied. 
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_______________________________________________________ 

 

 
Mail by Postal Service to: Robotics And Beyond, PO Box 607, New Milford, CT 06776-0607 

OR Photograph/Scan and E-mail to: tuition@roboticsandbeyond.org 
 


