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(Please print)                          Scholarship Assistance Application 
Applicant’s Name:   ___________________________________________________ 
 

Street Address:   _____________________________________________________ 
 

City/State/Zip:   ______________________________________________________ 
 

Phone:    (_________)______________________________________________ 

 

e-mail address:  ______________________________________________________ 
 

How did you find out about us? __________________________________________ 
 

Have you been to Ladore before?     Yes,       No    When ________________ 
 

1.  You are:          2. Are you 50 + years old?   

      Single         Yes 

     Married       No    

  Widow/Widower 

3.  Income. 

 A.  If you are single or a Widow/Widower is your income below:      Yes         No     

                  Under - $27,135.00 per year or $2,261.25 per month (Half Scholarship) 

B.  If you are married is your combined total income below:         Yes          No 

       Under - $36,540.00 per year or $3,045.00 per month (Half Scholarship) 

 

Monthly Income:  ___________________  County of residence:  _____________ 
 

Date Applicant is attending Ladore:_____________________________ 
 

The above information is true and complete, to the best of my knowledge. 
 

Applicant Signature:  ___________________________________   Date:  ___________ 
 

INCOME VERIFICATION (you must mail to Ladore this completed document 

plus documentation showing all forms of monthly income.  Please black out any 

personal data i.e., social security numbers, bank account numbers, etc. 
 

 

 

 

 

 

 

 

 

Scholarship Assistance  

 

Official use only: 

 

Applicant is eligible for:  

 

 Half Scholarship __________  

 

Reviewed by: ______________________________________   Date ________________ 

 

Approved by: ______________________________________   Date ________________ 
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Scholarship Guidelines 
 

Thank you for your interest in attending our senior sessions.  Our desire is for you to attend our program 

and reap the benefit of being with other seniors, participating in our program and spending time at this 

beautiful facility.   

 

This Scholarship Fund is made possible through the donation of thoughtful, caring people who value 

seniors in need.    

 

1. Each applicant must be a resident of Eastern Pennsylvania, please note the following Counties that 

are eligible:  Adams, Berks, Bradford, Bucks, Carbon, Centre., Chester, Clinton, Columbia, 

Cumberland, Dauphin, Delaware, Franklin, Juniata, Lackawanna, Lancaster, Lebanon, Lehigh, 

Luzerne, Lycoming, Mifflin, Monroe, Montgomery, Montour, Northampton, Northumberland, 

Perry, Philadelphia, Pike, Potter, Schuylkill, Snyder, Sullivan, Susquehanna, Tioga, Union, 

Wayne, Wyoming and York 

 

2. Each half scholarship is only valid toward one (1) double stay in a calendar year (January1 - 

December 31).  If applicant qualifies for a half scholarship but wants a room by themselves, they 

must pay the balance. 

 

3. Each applicant must produce proof of all income to the person signing the scholarship. 

 

4. Applicants must be over 50 years of age and show financial need. 

 

5. Applicants can be anyone with an interest to attend Ladore’s Senior Sessions and fit the criteria. 

You are not restricted by race, color or religion.  You do not have to be a member of The Salvation 

Army.   

 

6. All scholarships are awarded on a first come first serve basis. 

 

7. Scholarships are based on an individual’s total income.  To qualify for a half scholarship, you 

must meet the income guidelines explained on the application. – A half scholarship will only 

cover half of the amount of a 5 day double stay (meaning you have a roommate). If you wanted a 

room by yourself, you would then be required to pay the other half. 

 

8. Applications must be approved by The Salvation Army Ladore Administrator and only him/her. 

 

9. The number of scholarships per week may be limited. 

 

10. Application must be at Ladore no later than four (4) weeks before planned visit. 

 

Complete the Scholarship Assistance Application in full, supply income information and don’t forget to 

sign it.  (Only complete applications will be considered.)   

 

Your application will be reviewed by the Scholarship Committee.  Please be assured that all information 

will be kept in strict confidence.  Each Scholarship Application will be reviewed and considered on a case 

by case basis.  If you have any questions, please call 570-488-6129 and ask for the Sales Dept. 

 

Once your application is processed, you will be contacted by our Senior Sales Department and notified of 

the status of your application.   


