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Bell-Whitley Community Action Agency, Inc.
Educational Stipend/Scholarship
2024-2025 Application Requirements

The Bell-Whitley Community Action Agency Community Services Block Grant (CSBG)
Educational Scholarship will be awarded to one high school senior from each school district
within Bell and Whitley County. The information listed below must be submitted with the
scholarship application. Applicants must meet income eligibility guidelines to be eligible for this
scholarship.

1. Complete the attached application.

2. Documentation that “household” meets the CSBG income guidelines. A copy of the
guidelines is attached for your convenience. Proof of income every month may be payroll
checks, award letters for government checks, or proof of income for the year may be W-2
forms or Federal Income Tax 1040 forms—copies of Social Security Cards for everyone
in the household. We must know the number of family members in the household. The
income of all household members must be reported.

3. Name and address of the college/trade school the student will be attending. We need
written verification to verify the student has been accepted at the college/trade school the
student plans to attend.

4. A short narrative (one page is sufficient) written by the applicant, which gives their ideas
and opinions on how the scholarship will help them carry out their educational plans, the
primary course of study chosen, and any other information that may be beneficial in
helping us to give final approval to the selection.

5. This information needs to reach us by May 18, 2025. This will allow time to make a final
decision and confirm that all guidelines are met.

This project is funded, in part, under a contract with the Cabinet for Health and Family Services with funds from the
Community Services Block Grant Act of the U.S. Department of Health and Human Services.
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Bell-Whitley Community Action Agency, Inc.
Educational Stipend/Scholarship
2024-2025 Application

High School Attending:

Name of Applicant:

Social Security Number:

Parent (s):

Total number in household:

Address:

Telephone:

College attending:

I have included the following items with my application:

Completed Application Form

Documentation for household income

Verification of acceptance from selected college/school
Narrative by student applicant

I verify that all information submitted with this application is truthful, completed to the
best of my knowledge, and provided in good faith.

Student’s signature Date

This project is funded, in part, under a contract with the Cabinet for Health and Family Services with funds from the
Community Services Block Grant Act of the U.S. Department of Health and Human Services.
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Applicants must fall below 200% of the Federal Poverty Guidelines. See chart below.

2024 HHS Poverty Guidelines

Household/
Family Size 25%
1 3,765.00
2 5,110.00
3 6,455.00
4 7,800.00
5 9,145.00
6 10,490.00
7 11,835.00
8 13,180.00
Add for each
additional person 1,345.00
Household/
Family Size 25%
1 313.75
2 425.83
3 537.92
4 650.00
5 762.08
6 874.17
7 986.25
8 1,098.33
Add for each 112.08

additional person

50%
7,530.00
10,220.00
12,910.00
15,600.00
18,290.00
20,980.00
23,670.00
26,360.00

2,690.00

50%
627.50
851.67

1,075.83
1,300.00
1,524.17
1,748.33
1,972.50
2,196.67

224.17

Dollars Per Year

75%
11,295.00
15,330.00
19,365.00
23,400.00
27,435.00
31,470.00
35,505.00
39,540.00

4,035.00

100%
15,060.00
20,440.00
25,820.00
31,200.00
36,580.00
41,960.00
47,340.00
52,720.00

5,380.00

Dollars Per Month

75%
941.25
1,277.50
1,613.75
1,950.00
2,286.25
2,622.50
2,958.75
3,295.00

336.25

100%
1,255.00
1,703.33
2,151.67
2,600.00
3,048.33
3,496.67
3,945.00
4,393.33

448.33

150%
22,590.00
30,660.00
38,730.00
46,800.00
54,870.00
62,940.00
71,010.00
79,080.00

8,070.00

150%
1,882.50
2,555.00
3,227.50
3,900.00
4,572.50
5,245.00
5,917.50
6,590.00

672.50

200%
30,120.00
40,880.00
51,640.00
62,400.00
73,160.00
83,920.00
94,680.00

105,440.00

10,760.00

200%
2,510.00
3,406.67
4,303.33
5,200.00
6,096.67
6,993.33
7,890.00
8,786.67

896.67

250%
37,650.00
51,100.00
64,550.00
78,000.00
91,450.00

104,900.00
118,350.00
131,800.00

13,450.00

250%
3,137.50
4,258.33
5,379.17
6,500.00
7,620.83
8,741.67
9,862.50

10,983.33

1,120.83

This project is funded, in part, under a contract with the Cabinet for Health and Family Services with funds from the
Community Services Block Grant Act of the U.S. Department of Health and Human Services.
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