Heads Up! Therapeutic Riding Program Inc.

PO Box 190

Pittsboro NC 27312-0190

Phone (919) 542-6207

www.headsuptrp.org
headsuptrp@earthlink.net
Financial Assistance Program
Heads Up! Therapeutic Riding Program offers financial assistance in an effort to make therapeutic riding available to all riders who would benefit from the program.  Assistance is based on financial need.  Final determination of financial assistance is based on federal poverty guidelines, the demonstrated financial need and the funds available at that time.  The amount available may vary from semester to semester.  
A financial assistance/tuition waiver form must be completed by the registration deadline for the semester for which it is requested.  All requested information must be provided.  Any incomplete or late forms may not be considered for that quarter.  ALL INFORMATION IS KEPT CONFIDENTIAL.

Heads Up! financial assistance tuition waivers may not be used to replace or supplement any other funds available to the rider.  They are to be used only when no other sources of funds are available.

Financial assistance has two parts. The first is a monetary co-pay, which must be paid 1-month (4 sessions) in advance.  The second part involves the rider and/or his/her family supplying 2 sidewalkers for each lesson or 1 sidewalker and a set number of volunteer hours to the program.  Sidewalkers are essential to the safety of the HPOT client.  Each session requires 2 sidewalkers and 1 horse handler.  The sidewalkers do not need to have horse experience.  They do need to be able to walk on a soft surface for 1 hour and assist in the child’s safety during the lesson and must be 16 years of age or older. The sidewalker must wear shirt, pants and sturdy walking shoes (no sandals).  They MUST be present for each HPOT session.  The volunteer hours must be completed during the current semester in which the qualifying client is riding.
Heads Up! Therapeutic Riding Program Inc.

PO Box 190

Pittsboro NC 27312-0190

Phone (919) 542-6207

www.headsuptrp.org
headsuptrp@earthlink.net
Financial Assistance Application
Semester Applying for:  ___________________

LATE APPLICATIONS WILL NOT BE CONSIDERED

Student Name:





  Date of Birth:





Disability: 







Have you applied before? Yes _____ No _____       Program:




*Date of last application submitted _______  [Please Note: Full Application with financials must be submitted annually]    

Has any information changed since last application was submitted? Yes* _____    No ______   

*If yes, please fill out current application listing changes below. Thank You.

Part I  (Information requested applies to Parent/Guardian or Independent Student)

Name_________________________________________________________________________ 
Home Phone______________________ 

Work_______________________
Spouse's Name_________________________________________________________________

Home Phone______________________ 

Work________________________
Student resides with      □Mother       □Father       □Both Parents       □Guardian       □Self
Address_________________________________________
City_________________
State________
Zip______________
□Married     □Single     □Divorced/Separated     □Widowed
Number of children ____________ Ages _________________ Number living at home__________
Part II – Financial Resources


[image: image1.emf]Income Source Amount Frequency (monthly/annual)

Alimony/Maintenance

Savings

Social Security

VA Benefits

Medicaid

Unemployment Insurance

Child Support

Spousal Support

Wages

Welfare

Pension/Retirement

General Assistance

Insurance Benefits

DSHS Respite Care/DDD*

Disability Payments

Other

Total

FINANCIAL RESOURCES – Must be completed to be considered for funding

What is your present amount of monthly income and/or assistance?

You must enclose a copy of your last income tax return and W2’s.  Please list the amount 

received from each of the following sources for all that apply:


*If you are DDD Eligible, please indicate what type of funding you are eligible for
I certify that the information provided in this application is correct to the best of my knowledge.

______________________________________

____________________________




Signature





Date


[image: image2.emf]Required

Co-pay/Session Option I Option II 

For Official Use Only

Circle Choice Below


__________________________________________

_________________________________

Signature (acceptance of the above terms)





Date
Financial Assistance Application - 07-2007
Page 1 of 3
Initials______
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		FINANCIAL RESOURCES – Must be completed to be considered for funding

		What is your present amount of monthly income and/or assistance?

		You must enclose a copy of your last income tax return and W2’s.  Please list the amount received from each of the following sources for all that apply:

		Income Source		Amount		Frequency (monthly/annual)

		Alimony/Maintenance

		Savings

		Social Security

		VA Benefits

		Medicaid

		Unemployment Insurance

		Child Support

		Spousal Support

		Wages

		Welfare

		Pension/Retirement

		General Assistance

		Insurance Benefits

		DSHS Respite Care/DDD*

		Disability Payments

		Other

		Total





Fed Levels

		2007 HHS Poverty Guidelines

		Persons		48 Contiguous		250%		400%

		in Family or Household		States and D.C.

		1		$10,210		$25,525

		2		13,690		$34,225

		3		17,170		$42,925

		4		20,650		$51,625

		5		24,130		$60,325

		6		27,610		$69,025

		7		31,090		$77,725

		8		34,570		$86,425

		For each additional person add		3480		$8,700





Reduced Meals

		Household		Federal Poverty Guidelines		Reduced Price Meals										Free Meals

		Size		(100 Percent)		(185 Percent)										(130 Percent)

		No. of										Every Two Weeks		Weekly								Every Two Weeks		Weekly

		Household

		Members		Annual		Annual		Month		Twice Per Month						Annual		Month		Twice Per Month

		1		9,800		18,130		1,511		756		698		349		12,740		1,062		531		490		245

		2		13,200		24,420		2,035		1,018		940		470		17,160		1,430		715		660		330

		3		16,600		30,710		2,560		1,280		1,182		591		21,580		1,799		900		830		415

		4		20,000		37,000		3,084		1,542		1,424		712		26,000		2,167		1,084		1,000		500

		5		23,400		43,290		3,608		1,804		1,665		833		30,420		2,535		1,268		1,170		585

		6		26,800		49,580		4,132		2,066		1,907		954		34,840		2,904		1,452		1,340		670

		7		30,200		55,870		4,656		2,328		2,149		1,075		39,260		3,272		1,636		1,510		755

		8		33,600		62,160		5,180		2,590		2,391		1,196		43,680		3,640		1,820		1,680		840

		For Each Additional										242		121								170		85

		Person, Add

				3,400		6,290		525		263						4,420		369		185

		Alaska

		Household		Federal Poverty Guidelines		Reduced Price Meals										Free Meals

		Size		(100 Percent)		(185 Percent)										(130 Percent)

		No. of										Every Two Weeks		Weekly								Every Two Weeks		Weekly

		Household

		Members		Annual		Annual		Monthly		Twice Per Month						Annual		Monthly		Twice Per Month

		1		12,250		22,663		1,889		945		872		436		15,925		1,328		664		613		307

		2		16,500		30,525		2,544		1,272		1,175		588		21,450		1,788		894		825		413

		3		20,750		38,388		3,199		1,600		1,477		739		26,975		2,248		1,124		1,038		519

		4		25,000		46,250		3,855		1,928		1,779		890		32,500		2,709		1,355		1,250		625

		5		29,250		54,113		4,510		2,255		2,082		1,041		38,025		3,169		1,585		1,463		732

		6		33,500		61,975		5,165		2,583		2,384		1,192		43,550		3,630		1,815		1,675		838

		7		37,750		69,838		5,820		2,910		2,687		1,344		49,075		4,090		2,045		1,888		944

		8		42,000		77,700		6,475		3,238		2,989		1,495		54,600		4,550		2,275		2,100		1,050

		For Each Additional										303		152								213		107

		Person, Add

				4,250		7,863		656		328						5,525		461		231

		Hawaii

		Household		Federal Poverty Guidelines		Reduced Price Meals										Free Meals

		Size		(100 Percent)		(185 Percent)										(130 Percent)

		No. of										Every Two Weeks		Weekly								Every Two Weeks		Weekly

		Household

		Members		Annual		Annual		Monthly		Twice Per Month						Annual		Month		Twice Per Month

		1		11,270		20,850		1,738		869		802		401		14,651		1,221		611		564		282

		2		15,180		28,083		2,341		1,171		1,081		541		19,734		1,645		823		759		380

		3		19,090		35,317		2,944		1,472		1,359		680		24,817		2,069		1,035		955		478

		4		23,000		42,550		3,546		1,773		1,637		819		29,900		2,492		1,246		1,150		575

		5		26,910		49,784		4,149		2,075		1,915		958		34,983		2,916		1,458		1,346		673

		6		30,820		57,017		4,752		2,376		2,193		1,097		40,066		3,339		1,670		1,541		771

		7		34,730		64,251		5,355		2,678		2,472		1,236		45,149		3,763		1,882		1,737		869

		8		38,640		71,484		5,957		2,979		2,750		1,375		50,232		4,186		2,093		1,932		966

		For Each Additional										279		140								196		98

		Person, Add

				3,910		7,234		603		302						5,083		424		212

		Back to the top



Hawaii

Back to the top



Mass example

		Family Size		Poverty Guideline Base Amount		= /< 400%		= />400% &		= />500% &

						0		= /<500%		= /< 600%

								= 75% public funding of IEE		= 50% public funding of IEE

		1		8,350		33,400		41,750		50,100

		2		11,250		45,000		56,250		67,500

		3		14,150		56,600		70,750		84,900

		4		17,050		68,200		85,250		102,300

		5		19,950		79,800		99,750		119,700

		6		22,850		91,400		114,250		137,100

		7		25,750		103,000		128,750		154,500

		8		28,650		114,600		143,250		171,900
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		FINANCIAL RESOURCES – Must be completed to be considered for funding

		What is your present amount of monthly income and/or assistance?

		You must enclose a copy of your last income tax return and W2’s.  Please list the amount received from each of the following sources for all that apply:

		Income Source		Amount		Frequency (monthly/annual)

		Alimony/Maintenance

		Savings

		Social Security

		VA Benefits

		Medicaid

		Unemployment Insurance

		Child Support

		Spousal Support

		Wages

		Welfare

		Pension/Retirement

		General Assistance

		Insurance Benefits

		Disability Payments

		Other

		Total





Fed Levels

		2007 HHS Poverty Guidelines

		Persons		48 Contiguous		250%		400%

		in Family or Household		States and D.C.

		1		$10,210		$25,525

		2		13,690		$34,225

		3		17,170		$42,925

		4		20,650		$51,625

		5		24,130		$60,325

		6		27,610		$69,025

		7		31,090		$77,725

		8		34,570		$86,425

		For each additional person add		3480		$8,700





Reduced Meals

		Household		Federal Poverty Guidelines		Reduced Price Meals										Free Meals

		Size		(100 Percent)		(185 Percent)										(130 Percent)

		No. of										Every Two Weeks		Weekly								Every Two Weeks		Weekly

		Household

		Members		Annual		Annual		Month		Twice Per Month						Annual		Month		Twice Per Month

		1		9,800		18,130		1,511		756		698		349		12,740		1,062		531		490		245

		2		13,200		24,420		2,035		1,018		940		470		17,160		1,430		715		660		330

		3		16,600		30,710		2,560		1,280		1,182		591		21,580		1,799		900		830		415

		4		20,000		37,000		3,084		1,542		1,424		712		26,000		2,167		1,084		1,000		500

		5		23,400		43,290		3,608		1,804		1,665		833		30,420		2,535		1,268		1,170		585

		6		26,800		49,580		4,132		2,066		1,907		954		34,840		2,904		1,452		1,340		670

		7		30,200		55,870		4,656		2,328		2,149		1,075		39,260		3,272		1,636		1,510		755

		8		33,600		62,160		5,180		2,590		2,391		1,196		43,680		3,640		1,820		1,680		840

		For Each Additional										242		121								170		85

		Person, Add

				3,400		6,290		525		263						4,420		369		185

		Alaska

		Household		Federal Poverty Guidelines		Reduced Price Meals										Free Meals

		Size		(100 Percent)		(185 Percent)										(130 Percent)

		No. of										Every Two Weeks		Weekly								Every Two Weeks		Weekly

		Household

		Members		Annual		Annual		Monthly		Twice Per Month						Annual		Monthly		Twice Per Month

		1		12,250		22,663		1,889		945		872		436		15,925		1,328		664		613		307

		2		16,500		30,525		2,544		1,272		1,175		588		21,450		1,788		894		825		413

		3		20,750		38,388		3,199		1,600		1,477		739		26,975		2,248		1,124		1,038		519

		4		25,000		46,250		3,855		1,928		1,779		890		32,500		2,709		1,355		1,250		625

		5		29,250		54,113		4,510		2,255		2,082		1,041		38,025		3,169		1,585		1,463		732

		6		33,500		61,975		5,165		2,583		2,384		1,192		43,550		3,630		1,815		1,675		838

		7		37,750		69,838		5,820		2,910		2,687		1,344		49,075		4,090		2,045		1,888		944

		8		42,000		77,700		6,475		3,238		2,989		1,495		54,600		4,550		2,275		2,100		1,050

		For Each Additional										303		152								213		107

		Person, Add

				4,250		7,863		656		328						5,525		461		231

		Hawaii

		Household		Federal Poverty Guidelines		Reduced Price Meals										Free Meals

		Size		(100 Percent)		(185 Percent)										(130 Percent)

		No. of										Every Two Weeks		Weekly								Every Two Weeks		Weekly

		Household

		Members		Annual		Annual		Monthly		Twice Per Month						Annual		Month		Twice Per Month

		1		11,270		20,850		1,738		869		802		401		14,651		1,221		611		564		282

		2		15,180		28,083		2,341		1,171		1,081		541		19,734		1,645		823		759		380

		3		19,090		35,317		2,944		1,472		1,359		680		24,817		2,069		1,035		955		478

		4		23,000		42,550		3,546		1,773		1,637		819		29,900		2,492		1,246		1,150		575

		5		26,910		49,784		4,149		2,075		1,915		958		34,983		2,916		1,458		1,346		673

		6		30,820		57,017		4,752		2,376		2,193		1,097		40,066		3,339		1,670		1,541		771

		7		34,730		64,251		5,355		2,678		2,472		1,236		45,149		3,763		1,882		1,737		869

		8		38,640		71,484		5,957		2,979		2,750		1,375		50,232		4,186		2,093		1,932		966

		For Each Additional										279		140								196		98

		Person, Add

				3,910		7,234		603		302						5,083		424		212

		Back to the top



Hawaii

Back to the top



Mass example

		Family Size		Poverty Guideline Base Amount		= /< 400%		= />400% &		= />500% &

						0		= /<500%		= /< 600%

								= 75% public funding of IEE		= 50% public funding of IEE

		1		8,350		33,400		41,750		50,100

		2		11,250		45,000		56,250		67,500

		3		14,150		56,600		70,750		84,900

		4		17,050		68,200		85,250		102,300

		5		19,950		79,800		99,750		119,700

		6		22,850		91,400		114,250		137,100

		7		25,750		103,000		128,750		154,500

		8		28,650		114,600		143,250		171,900






