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SCHOLARSHIP APPLICATION

Participant Name __________________________________ Parent/Guardian Name ______________________________

Address ___________________________________________________________________________________________

            (street, apt#, city, state, zip)

Home Phone _________________Cell________________Email_______________________________________________

Program for which a scholarship is desired___________________________________Program Fee __________________

Program Start Date__________________________ Amount of Scholarship Requested (1/2 of fee)___________________

Does your child qualify for free/reduced lunch?     Yes
 No   Amount of monthly mortgage / rent payment___________






	List all members of your household
	Date of Birth
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signature Required: I attest that the above information is complete and accurate.

Parent/Guardian Signature ___________________________________________ Date ____________________________



Office Use Only


Committee Date
___________




Notes

Financial Aid
___________

Amount

___________

Letter Sent
___________



Scholarship Aid


Policy

The goal of Rochester Recreation and Arena is to provide high quality, affordable programs for the residents of the Rochester community.    Scholarship aid is available for Rochester residents for Recreation youth programs.  RAYS is able to consider scholarship requests of up to 50% of the program fee.  Each application will be reviewed on a case by case basis.

Process

Pick up application

Fill out application

Attach income verification for household

Review by Scholarship Committee

Notification letter sent

All paperwork (scholarship form and complete income verification) must be submitted at least 5 business days prior to the start of the program. 

Information will be kept confidential.

Revised 12/10

Notes __________________________________________





__________________________________________





_________________________________________

















Committee Date ________________________





Amount _______________________________





Parent notified _________________________





Source of Income


�
Monthly Household Income


          (verification required)�
�
Employment�
$�
�
Child Support�
$�
�
Disability�
$�
�
TANF�
$�
�
Food Stamps�
$�
�
Section 8�
$�
�
Other�
$�
�











