Scholarship Form
You must fill out this form completely in order to be considered for a scholarship. All information on this
form will be confidential. Scholarships are limited please return as soon as possible. If approved you will
receive a phone stating the type of scholarship. It may take up to a week from date submitted to be
processed. If receiving a partial scholarship fees are due at time registration. (For example: Transportation
dues must be paid before child can be transported to the Club along with completed membership
application.)
1. What scholarship are you in need of? (Circle type)
a. Annual Membership
b. Afterschool Transportation
c. Summer Camp Registration
2. Would you be able to do a partial scholarship? Yes or No
3. Have you received any type of scholarship in the past? If so, when & what type?
_________________________________________________________________
4. How many people live in your household? _________.
5. How many children under 18 yrs. old live in your household? _______.
6. Does your child receive free or reduced school lunch? (circle) Yes / No
7. Is your household income $10,000 or below? _________________.
Is your household income $15,000 or below? _________________.
Is your household income $25,000 or below? _________________.
(The answer of this question does not determine eligibility for a scholarship)
8. Are there any other circumstances that would qualify your child for a
scholarship?__________________________________________________________________________
____________________________________________________________________________________
________________.
Name of child/children in need of a scholarship ________________________________________________.

I verify that the information on this form is accurate to the best of my knowledge, additional documentation
may be requested for verification. I understand that if I qualify for a scholarship it will expire at the end of the
registration year. I understand that scholarships are limited and I may only receive a partial scholarship.
Parent Name (Please Print) _____________________________________________________________.
Phone # ____________________________________________________________________________.
Parent Signature _____________________________________________________________________.
Date submitted _______________.

Administrative Use Only
Date received _______________________

Approval:

Yes _______ No ________

Director Signature _____________________________________

Type of Scholarship __________________

