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Reading Scholarship Application 
Reading can open many doors for your child! We want to encourage your child’s lifelong love of reading  
with our reading scholarship program. If your child is in pre-K through 12th grade, they are eligible to apply. 

To apply for your child, please fill out this form. Have your child’s teacher sign the form. Then, send it 
back to WellCare of North Carolina in one of the two ways listed below. 

Submit Your Application

1  By fax to 1-888-338-3373. 2   By email to CaidProdMgmt@wellcare.com. 

FOR PARENT / GUARDIAN 

I,  ______________________________________________, (parent / guardian) give my child permission to take part in 
the reading program, if selected. Tell us why you feel your child would benefit from this program:

 CHILD INFORMATION 

Subscriber ID (find this on your child’s plan ID card):  ______________________________________________________ 

______________________________________________________________________________________ 

 _______________________________________________________________________________ 

 ___________________________________________________________________________ 

_________________________________________________________________________________ 

 ___________________________________________________________________________________________

First name / last name: 

Address, city, state, ZIP code:

Parent / guardian phone number:

Parent / guardian signature: 

Student signature:

 TO BE SIGNED BY TEACHER 
I,  _____________________________________________, (student’s teacher) agree that this student would benefit  
from this scholarship. 
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