
Leon N. Weiner Education Foundation (LNWEF) 

Educational Enrichment Scholarship 

Purpose:  To provide scholarships for activities, services, and/or items to students who live in communities 
managed by Arbor Management or owned  by Leon N. Weiner & Associates, Inc.  

Scholarship Eligible Activities: 
• School sanctioned extra-curricular activities (i.e.  band, choir, sports, clubs, arts)
• School sanctioned trips (i.e. class trips, field trips, competitions)
• Non-School related classes (i.e. martial arts, dance, music)
• Summer Camps
• Tutoring (limited)
• University and college sponsored  programming for youth
• Other educational enrichment activities/services or items

Scholarship Eligible Items/Supplies: 
• Band instruments
• Sports equipment
• School Uniforms for Specific Activities

Scholarship Guidelines: 
• Only students who live in communities managed by Arbor Management or owned in full/part by Leon N. 

Weiner and Associates, Inc. are eligible.
• Only a sponsoring professional (for example: a teacher, social worker, guidance counselor, apartment 

manager, program director) who is familiar with the student may submit an application.
• The applicant will be called by the Program Coordinator if there are questions.
• The applicant will be notified in writing if the application is approved or denied. LNWEF reserves the right 

to deny any application deemed not to fall within the purview of its mission or for any other reason 
relating to the feasibility of the request.

• Checks will be made payable to the vendor /service provider for activities or services. Checks will not be 
made out to the student or family member.

• The vendor/service provider is required to provide an invoice related to the scholarship to LNWEF.
• The service provider is required to provide a completed W9 Tax Form to LNWEF Program Coordinator.
• If the request is for ongoing activities (such as camp, tutoring, sports), attendance verification is required.
• Parents are financially responsible for any missed program days except for illness or an emergency.
• Applicants must be current with their rent and in “good standing” on the property.

Scholarship Application Instructions: 
1. A sponsoring professional/applicant must complete the LNWEF Enrichment Scholarship Application Form

which can be found on the website (www.weinereducationfoundation.org).
2. For assistance with the application call Linda Perkins at 302-765-8007 or  email lnwscholars@verizon.net
3. Email applications to lnwscholars@verizon.net or mail to P.O. Box 646, Middletown, Delaware 19709-0646.
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Educational Enrichment Scholarship 

Application Form 
 

Date of Application: ________________________ 

 Child/Youth for whom scholarship is being requested:   __________________________________ 

Date of Birth: ____________  Male __  Female __ Parent Phone #__________________________ 

Parent/ Guardian:                                                     ___ Email:  ____________________________ 

Address:______________________________________________________________________                                                 

LNWA/Arbor  community where child/youth resides  ____________________________________ 

School child/youth attends: _____________________________________ Current Grade: ______ 

Name of Sponsoring Professional: _________________________Title: ______________________                                            

Agency: ______________________________________________________________________ 

Address: _____________________________________________________________________ 

Email Address: ________________________________ Phone  #:_________________________ 

Amount of Request:  $ ______________ 

The request is for:    an activity ____     a service____      an item ____      other ____ 

Describe below the activities/services/item requested (Include a detailed description of the 
request and how the money will be spent.  Include cost, date/dates, location, provider 
organization, contact person and phone #) 

Description:____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Funds should be made payable to: ___________________________________________________ 

Mailing Address: _______________________________________________________________ 

_____________________________________________________________________________ 

If this is a time sensitive request, date by which the funds are needed: _________________________ 

If transportation is required, how is it being provided? ____________________________________ 


