
Scholarship Application
Teach SOCIAL Silicon Valley (TSSV)

Scholarship funds are available from TSSV due to a generous donation from a private foundation. The
funding is available based on “need” for both children and adults with social learning differences. These
funds may be used to obtain Social Thinking services within Silicon Valley. Applications will be reviewed
within one week of submission and individuals or families will be notified by phone or email. No monies
will be sent directly to the family, but instead will be used to pay for services at the therapy center. Funds
will be given in the form of a 25%, 50% or 75% fee reduction. You must reapply each session.

NAME(S) of persons to be considered for TSSV Scholarship______________________________________

________________________________________________________________________________________

ADDRESS: ________________________________ CITY: ______________________ ZIP CODE: _______

PHONE (Daytime): ___________________________ PHONE (Evening): ___________________________

EMAIL ADDRESS:___________________________________________

Would you prefer to be notified by _____email or _____phone (indicated daytime or evening phone)?

Number of Individuals in your Household_____

Number with Social Learning Challenges______

Any special circumstances to be considered? _______________________________________________________

_____________________________________________________________________________________________

ANNUAL HOUSEHOLD INCOME _______________

Under penalty of perjury, I certify that the information provided herein is correct.

__________________________________________ ________________________________
Signature Date

# Household 75% DISCOUNT 50% DISCOUNT 25% DISCOUNT

1 $22,000 & below $37,000 & below $59,000 & below
2 $25,000 $42,000 $67,000
3 $28,000 $47,000 $76,000
4 $31,000 $53,000 $84,000
5 $34,000 $57,000 $91,000
6 $36,000 $61,000 $98,000
7 $39,000 $65,000 $105,000
8 $42,000 $70,000 $112,000

Note: Families with more than one child will be given special consideration in this process.

Office Use only: HH_____ MF_____ =_____ PD_____ Date Notified___________

Initials_____ TSSV______ TSP_____ O_____ FPS____________ v.8.08
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