
Nomination Form 

Shining Mountain Center for Peaceful Childhod Inc. 

Nomination and Eligibility Rules
The application must be submitted by an adult, i.e. teacher, academic director, coach, coun-
selor, program director, youth advisor, benefactor, administrator, parent, etc. Only one 
SMCPC Scholarship, not to exceed $3,600.00 will be awarded to each child. 

Qualified Applicants
Students and youth between 4 and 25 years old are eligible. The Parent or Guardian must 
demonstrate need or circumstances that prohibit the applicant from affording the cost of the 
program i.e. (last year’s income as reported on the Federal Income Tax Return Form 1040 or 
proof of public assistance program. The Parent or Guardian must provide documented need 
for services in the SMCPC program.

Nominating Person Contact Information
Last Name 
First Name 
Address/Phone/Email

Applicant Personal Information

Last Name 
First Name 
Parents:
Mother:
Father:
Address/Phone/Email

Applicants Date of Birth 
Place of Birth 

Current School Enrollment for Applicant
School Name 

School Location/Address Current Grade  

 
 



 
 
Background Information on Applicant’s Needs 

Please provide or attach a brief description of the applicant’s reasons for participation in the 
program and how you feel it would benefit the applicant and the family. 
 

 
 
 
 
 
 
 
 
 
 

Nominating Person’s Signature   Date  

Applicant’s Parent/Guardian Date 

Submission
The application should be completed and mailed to: 
 
Shining Mountain Center for Peaceful Childhood 
Attention Scholarship Nomination Committee 
11 Beckett Court, Monsey, NY, 10952 
 
or emailed to shiningmtnny@aol.com.
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