
 

 

COSTA RICA 

OUTWARD BOUND 

 

t: 1.800.676.2018 

f: 1.866.374.2483 

e: info@crrobs.org 
 

t: +506.2278.6062 

P O Box 1817-2050 

San Pedro, San Jose 

SCHOLARSHIP APPLICATION 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

Application Directions:  Please fill out the form completely.  If you are of legal 

age and are self-supporting, you do not need to fill out sections referring to 

parents or guardians.  If you are under the legal age of your country of residence, 

or are partially supported by a parent or guardian, these sections must be 

completed and the corresponding signatures included.  You may be asked to 

provide tax or other supporting documents to ensure all information is correct. 

 

Student Information 

 

 
____________________________  _____________________________ 
Your name     Course name and dates 
                                         
____________________________        _____________________________   
Permanent Address    Employer or School 
                                    
____________________________        _____________________________ 
City  State  Zip  Employer or School Address 
 
(______)_____________________        _____________________________ 
Telephone     City  State  Zip 
 
Age:______  Male___  Female___ (______)_____________________  
      Telephone 

 

Estimate of Need 
 

1. $_________________Course Tuition 

2. $_________________Maximum amount you can provide toward tuition 

(including aid from other sources) 

3. $_________________Minimum amount you need in financial aid 

Summary of instructions:  

In order to be considered for a scholarship, you must: 

1. Complete this financial aid application. 

2. Request a letter of recommendation from a non-family source. 

3. Submit a personal statement of need as part of the application. 

4. Obtain your most recent school transcript and attach to application (if 

applicable). 

5. Fax everything to 1-866-374-2483 or scan it into an email and send it to 

enrollment@crrobs.org. 

 
Note: Scholarship monies are limited and awarded on a first-come, first-serve, and 

need-basis.  Aid for skills-intensive course (such as our Leadership Semester) are 

extremely limited, and generally do not receive funding.  All scholarship awards will 

remain confidential information between CRROBS and the recipient only. 
 



                

 

 

Income Statement 
 

 

Annual Income 

Salary Before Taxes 

Interest/Dividends 

Support 

Other Income 

Total Income 

 

Assets 

Cash on hand and in accounts 

Real Estate Value 

Autos (Yr/Model) 

Other Assets 

Total Assets                                     

Applicant/Spouse 

 

______________ 

______________ 

______________ 

______________ 

______________ 

 

______________ 

______________ 

______________ 

______________ 

______________ 
_________________ 

Parents/Guardians 

 

______________ 

______________ 

______________ 

______________ 

______________ 

 

______________ 

______________ 

______________ 

______________ 
_________________ 

_________________ 

 

Annual Expenses 

Rent 

Mortgage(s) 

Living Expenses 

Total Expenses 

 

Annual Liabilities/Debt 

Bank Loans 

Auto Loans 

Other Loans 

Other Annual Bills 

Combined Taxes 

Total Debt 

 

Net Income (Total Income 

minus Total Expenses) 

 

 

 

______________               

______________ 

______________ 

______________ 

 

 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

 

______________ 

 

 

 

 

______________ 

______________ 

______________ 

______________ 

 

 

______________ 

______________ 

______________ 

______________ 

______________ 

______________ 

 

______________ 

Net Worth (Total Assets 
minus Total Debt) 

______________ 

 

______________

 



                                              

 

Family Information 

 

Have you/will you live with your parent(s)/guardian(s)  

A) in the next 6+ weeks?   Yes___   No___ 

B) in the past 12 months?  Yes___   No___     

C) in the next 12 months?  Yes___  No___ 

 

Did/will your parent(s)/guardian(s) claim you on their tax return  

A) last year?       Yes___  No___ 

B) this upcoming year?  Yes___  No___ 

 

Children in your family: 
 

Name of Child           Age            School/College                          Annual Amount of  

                 School Costs Paid 

    

    

    

    

 

Personal Statement 
Include a personal statement that describes your financial situation, personal goals 

for the course, and reasons for requesting aid. Explain any unusual expenses or 

circumstances you feel should be known to the Financial Aid Committee. 

 

Letter of Recommendation 

Submit a letter of recommendation from a reference other than a family member 

explaining why you would benefit from a CRROBS course.  His/her relationship 

to you should be explained in the letter. 

 

Academic Transcript (unofficial) 
Please send an academic transcript from your most recent year of high school or 

college, if applicable.  

  

I (we) declare that the information provided is true and complete.  I understand 

that any financial aid decision is confidential information privy only to members 

of my financial support system and CRROBS.  No personal financial information 

or financial aid decision will be discussed with a third party.   

 

 

__________________________________________________________________ 

Applicant's signature             Date   

 

__________________________________________________________________ 

Parent or Guardian's signature             Date 

 


