
Moorhead Community Education
2410 14th St S, Moorhead, MN 56560

218-284-3400
communityeducation@moorheadschools.org

www.moorheadschools.org/ce
Office use only:  Aid amount 80%_________   Amount due 20% __________  Approved date and by__________

Fee Assistance Application Academic Year 2022-2023
Moorhead Community Education offers fee assistance for those individuals and families that meet specific income
guidelines. To qualify, families must complete a form for each person wishing to receive the scholarship. This scholarship
will cover 80% of the cost of the class (minus supply fees)
Eligibility information:

1. Participants who apply for fee assistance must be residents of Moorhead School District ISD 152.
2. Supply Fees are the responsibility of the participant. They will NOT be included in the 80% coverage.
3. Recipient agrees to attend the full class. There will not be any reimbursements issued for classes where a

scholarship was utilized.
4. A limited amount of fee assistance money is available for each class.
5. Some activities and programs may be ineligible for this fee assistance; including but not limited to: Driver

Education class, AARP Safe Driver course, Hypnosis courses, Ed2Go online courses, and LERN certification
courses.

6. Recipient (or responsible party if the recipient is a child) will pay 20% of the class/classes fee plus any supply fee
that may be included.

7. Moorhead Community Education offers one (1) scholarship per person per academic year.
8. Qualifications for this scholarship is based on the current Federal Register’s Reduced Fee guideline. Proof of

income may be required to approve this application.
Information provided will be treated confidentially and used only for eligibility purposes and data verification.

Name of individual enrolling: ________________________________________________________________________

Address: _________________________________________________________________________________________

Phone number: _____________________________________  Email: ________________________________________

*if applicable* Date of birth (MM/DD/YYYY): ___________________   Current Grade: ________

Activity/Class: _____________________________________________________________________________________

Activity Date: ______________________________________ Fee: ________________________________________

Name of responsible parent/guardian if enrollee is under 18: ____________________________________________

Relationship to individual enrolling: ___________________ Address: _______________________________________

Phone number: _____________________________ Email: _______________________________________________

Household Size (include parents/guardians & children) _______  Annual Household Net Income __________________

I hereby certify that all above information is true and correct, and I understand that Community Education may verify the information
on this application.
Signature ____________________________________________________________ Date:_______________________
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