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cmcfargond@gmail.com 

Application for Scholarship 
 

Dear Parent/Guardian, 
To complete the requirements for applying for the Marvin and Alice Moody Montessori 
Scholarship at Children’s Montessori Center Scholarship for the cost of tuition for 25%, 50%, 
or 75% based upon the information on this form and supporting documents, the parent or 
guardian must provide the following information: 
 

1.​ completed and signed application 
2.​ copy of most recent North Dakota or Minnesota State Tax Return and other                                             

financial information, please see below 
3.​ written paragraph detailing interest in Montessori education at CMC 

 
About the Scholarship 
The Marvin and Alice Moody Endowment Fund was created in memory of Marvin and Alice 
Moody.  Both lifelong learners, they instilled in their own children a love of education, creativity 
and questioning that is embodied in Montessori teaching. This fund was created to continue 
their legacy of learning for future generations. 
 
Parent/Guardian Information 
First and  Last Name  
Home Address              
City, State, and Zip   
Phone Number      

 
Student Information 
Please list all students applying for assistance. Students must be age 2 and up.  
Child’s Name and Birthdate:  
Child’s Name and Birthdate:  

                                                                                                                                                                            
Financial Information 
Family Household Number:  
Income Verification - Proof of Income must be attached. Provide copies of Tax Returns, W-2’s, 
1099’s and last 30 days of paystubs. 
 
Children’s Montessori Center Scholarship Commitment  
For Families who meet the conditions of the scholarship and conditions of eligibility (listed 
below), CMC will pay either 75%, 50%, or 25% of the amount of the student’s tuition based on 
financial need, Montessori commitment, and recommendation of the school administrator. 
Please refer to the table below regarding income guidelines and family size for scholarship 
types A, B, or C.  

http://www.fargomontessori.com


 
 
 
Scholarship Type (choose one)  
___New Applicant  
___Renewal Application  
 
Scholarship Award A  
75% Reduced Tuition 
Family household income falls between $17,240 (2 household members) – $44,120 (8 
household members) * 

 
Scholarship Award B  
50% Reduced Tuition 
Family household income falls between $25,860 (2 household members) – $66,180 (8 
household members) * 
 
Scholarship Award C  
25% Reduced Tuition 
Family household income falls between $34,480 (2 household members) – $88,240 (8 
household members) * 
 
Please include a 1 paragraph statement on why you are interested in Montessori 
Education at Children’s Montessori Center. 
 

 

 
Date ____________ 
 
Parent Printed Name: __________________________________________________________ 
 



Parent Signature: _____________________________________________________________ 
 
***Any misstatements may be grounds for disqualification of an CMC scholarship. 
 
 
 
Reviewed by Scholarship Committee date: __________________ 
Decision:  
 
 

 

 

 
Scholarship applications will remain personal and confidential. 
 
  


