ELIGIBILITY APPLICATION

Participant's Name MIF Grade Age
Address (Street, City, State, Zip Code) Telephone Number
Program/ |Class Title Date/Time Session Cost
Parent/Guardian Last Name First Name M.I. Telephone Number(s)
Home #
Cellular #
Address Number Street Apt. No. City State Zip
Place of Employment Work #
Parent/Guardian Last Name First Name LI Telephone Number(s)
Home #
Cellular #
Address Number Street Apt. No. City State Zip
Place of Employment Work #

Wages, Salary

Total Household Income Per Month:

Other

Social Security

Unemployment
Child Support/Alimony

Pension/Retirement

Public Assistance

Total

NAME:

1y

List All Other Children in Household:

AGE:

2)

3)

4)

5)

6)

7

8)




Please answer the following questions with as much detail as possible.

1) Why should we consider your child for a scholarship? How will he/she benefit
from this experience and program?

2) Are there any unique circamstances that we should consider while reviewing your
application?

I certify that all of the above information is true and correct and that all income is
reported. Winchester Recreation Department may verify the information

Signature of Parent/Guardian Completing Application Date
OFFICE USE ONLY

Registration Date: | Amount Waived: Amount Owed:
Program Fee: Denied: Date Paid:

Signature of Recreation Director Date



