
 

 
Scholarship Application Form 

OUCARES 2021 Parent Trainings 
 

OUCARES is offering limited scholarships for families in financial need to help pay tuition toward selected programs. A 
scholarship committee will select the recipient(s) and the recipient(s) will be notified by email.   

 
PLEASE NOTE: These scholarships are for financial assistance toward the total payment for each training. 

Only one scholarship per family.  
Please check which program the scholarship applies to:  

  
                 
              For Parents of Children age 9-18          For Parents of Children Age 2-8 
       October 5 & 12, 5:00-7:30 pm              October 7 & 14, 5:00-7:30 pm 

 
                                                  

 

To apply for a scholarship: 
 

1. Please submit a completed 2021 Program Registration Form 
2. Complete this Scholarship Application Form in its entirety 
3. Email completed forms to oucares@oakland.edu  no later than Friday, September 24, 2021 

 
OUCARES reserves the right to request further documentation and/or information to make final scholarship decision 
 

**************************************************************************************************************************** 
 

Parent/Guardian Name:_______________________________________________ Date:________________ 
 
Home Address:__________________________________________________________________________ 
 
City:________________________ State: ______  ZIP: ________   # of persons in household:_________ 
 
Phone: ___________________________________Email Address: _________________________________ 
 
Statement of Need: Please tell us in three sentences or less why you are applying for this scholarship.  

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

____________________________________________________________ 

 
By signing below I hereby represent: 

• All information I have provided in this application is correct and true to the best of my knowledge. 

• I understand there are limited scholarships available and the number of participants is limited.  My 
completion of this application does not guarantee a scholarship or placement in OUCARES programs. 
  

Signed: _________________________________________________________Date: _________________ 
 

Email completed forms no later than Friday, September 24, 2021 to: 
Oakland University’s Center for Autism Outreach Services (OUCARES) 

oucares@oakland.edu 
 
 
 

mailto:oucares@oakland.edu
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OUCARES  

2021 – Participant Registration Form 

Parent/Guardian Name:  
Age of Child: 
 

Sex of Child: 
    M            F 
 

 

Email: 
 

Home Address:  
 

City:                                      Zip Code: 

Daytime Phone:  Evening Phone: 
 
 

Child’s Current Diagnosis:   

Have you participated in OUCARES programs previously? If so, what programs and when? 
 
 

Child’s School District / Teacher’s Name:  
 
 

Please tell us how you heard about OUCARES:   
     OUCARES website  
     Social Worker  

       Teacher  
       Friend  
       Other ____________________ 

 
 
PROGRAM REGISTRATION 
Below are the programs which have limited scholarships available 

Only one scholarship per Family 
Please check which program the scholarship applies to: 

 

 Age Category Registration Fee  

ABA Parent Training 

October 7 & 14, 5:00-7:30 pm 

 

   For Parents of 
Children AGES 2-8 
 

$25.00 

All sessions will be held 
virtually using Zoom 

ABA Parent Training 

October 5 & 12, 5:00-7:30 pm 

  For Parents of 
Children AGES 9-18 
 

$25.00 
All sessions will be held 
virtually using Zoom 

 
 

Email Completed Forms to oucares@oakland.edu : 

 
    Participant Registration Form  

 Participant Release and Assumption of Risk (Signature Required) 

 
 
 
To register for all other programs please visit OUCARES at oakland.edu/oucares 
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