
 
2009 SAIL 

SCHOLARSHIP APPLICATION 
 

SAIL is a program of the Learning Disabilities Association of CNY 
 
Please Note:  If you are applying for a scholarship, LDACNY must receive the 
program registration, deposit and this form by June 24, 2009.  
Please call 315-432-0665 with questions. 
 
CHILD’S NAME:________________________________________________________ 
 
PARENT’S NAME:_______________________________________________________ 
 
ADDRESS:______________________________________________________________ 
 
TELEPHONE: Home___________________________Cell________________________ 
 
No Application will be considered unless accompanied by a 50% deposit. 
 
Did your child qualify for free lunch during the 2008-2009 school year? __________ 
Did your child qualify for reduced lunch during the 2008-2009 school year? __________ 
 
 
PLEASE INDICATE THE NEED FOR FINANCIAL ASSISTANCE: The decisions for 
scholarships will be made based on the information that you provide to LDACNY. As a 
result we ask that you please be specific in your request for a scholarship. 
 
 
 
 
 
 
 
 
 
 
 
 

There will be several partial scholarships awarded.  No full scholarships will be given. 
 

 
Please return to LDACNY, 722 West Manlius Street, East Syracuse, NY 13057 
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