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PARKS, ARTS & RECREATION

Summer Camp 2021

Financial Aid Scholarship
Application Package

Please make sure you have the following attached:

e 4 Pay Stubs or Notarized Letter stating income
e Copy of Lease or Deed

e Driver License

o Utility Bill
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Self-Certification of Income

Applicant Name:
Current Address: Phone #:
* TOTAL NUMBER OF FAMILY MEMBERS (Include Yourself, Spouse, Children, etc.)
Household Members and Income
(including applicant)
Last Name First Name Age | Monthly Source

Income

Total Anticipated Annual Household Income:

**PERSONAL INFORMATION: (Check one in each item. Optional Information for Federal Reporting Purposes)
a. [JMALE

[ FEMALE
b. [] WHITE [] BLACK/AFRICAN AMERICAN [] BLACK/AFRICAN AMERICAN & WHITE
[ ASIAN & WHITE [] ASIAN [ AMERICAN INDIAN/ALASKAN NATIVE

[] NATIVE HAWAIIAN/OTHER PACIFIC ISLANDER
[] AMERICAN INDIAN/ALASKAN NATIVE & BLACK/AFRICAN AMERICAN
[] AMERICAN INDIAN/ALASKAN NATIVE & WHITE [ BALANCE/OTHER

c. ETHNICITY
[ HISPANIC
[] NON-HISPANIC

Certification:

I certify that the information I am providing is true and could be subject to verification at any time by a
third party. I also acknowledge that the provision of false information could leave me subject to the
penalties of Federal, State and local law.

Signature of Applicant Date
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Application PARKS, ARTS & RECREATION

Applicant (Parent/Guardian’s) Name:

Home Address:

Home Phone #: Cell:

Work Phone #:

Email:

Financial Aid is based on household size and annual household income.

To apply for Financial Aid, the applicant must complete the Self-Verification of Income Form and provide proof of
income and proof of residency.

Verification of Income

4 pay stubs or Notarized Letter Stating Income
Number in Family

Household Income

Income Category 30% 50% 80%
Household Limit S
Female Headed Household Yes No

Verification of Residency

Copy of Lease or Deed
Driver’s License & Utility Bill

Self-Verification of Income Form Completed and Signed

| verify that | have reviewed the above checklist with the Financial Aid applicant

Name Date

I verify that | have reviewed the above checklist with the Financial Aid applicant

Name Date



