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Scholarship Application 
 
The Senior Ride Charleston transportation service is available to all seniors over the age of 
60 and persons at least 21 years of age with a visual impairment that prevents them from 
driving.  There are no restrictions with respect to income or trip purpose.  However, some 
people who wish to use the transportation service may find it difficult to pay for their rides.  
The Senior Ride Charleston has a Scholarship Fund to help individuals with limited financial 
resources.  This fund is primarily designed to assist with setting up the account rather than 
proving rides indefinitely.   
 
 If you would like to apply for a scholarship, please complete this form and return it to the 
Senior Ride Charleston office.  Your information will be kept confidential.   
 

1. Are you qualified as a low-income service recipient by any housing authority or 
social service agency, either through your city or through the State of South 
Carolina?                   ________Yes      ______No 
 

 If yes, name of agency: _________________________________________ 
 
                                      __________________________________________ 
 
2.   Referred by Social Service Agency/Faith Based Organization: Please identify. 
 
       ________________________________________________________________ 

 
 3.  Is your annual income below $27,610?      _________Yes    ___________No 

 
All Senior Ride Charleston customers pay annual membership fees.  The annual 
membership fee for an individual membership is $50.00 per year / for a family 
membership is $90.00 per year.  The Scholarship pays for your first year’s membership fee. 
You may continue to ride after your scholarship funds have been depleted by adding 
funds to your account.   
 
If you are accepted into the Scholarship Program, your signature below indicates that 
you agree to be responsible for the cost of any rides beyond the scholarship funds.  
 
Please feel free to call the office if you have any questions about this program or this form. 
 
 

_________________________                                             _________________________ 
Signature             Date  
          
 
_________________________      _________________________ 
Approval             Date                   


