City of Flagstaff
- \ Recreation Services

Recara Scholarship Application

RECREATION
Flagstaff Recreation Services maintains a scholarship fund to help subsidize the cost of programs and activities for
Flagstaff City residents. Eligibility requirements (based on income guidelines established by the United States
Department of Health and Human Services) must be met to qualify. Scholarships are offered to Flagstaff City
residents with a $30.00 per person, per year maximum based on available funding.

APPLICANT'S NAME DO YOU RESIDE WITHIN FLAGSTAFF CITY LIMITS

Oves O no
HOME ADDRESS
cITY STATE zIp PHONE (HOME) PHONE (CELL)
MONTHLY 6ROSS INCOME (FROM ALL INDIVIDUALS IN THE HOUSEHOLD) # OF PEOPLE IN HOUSEHOLD
DO YOU QUALIFY FOR THE REDUCED USER FEE PROGRAM O ves O no
HAVE YOU RECEIVED A SCHOLARSHIP IN THE LAST YEAR (iF ves, pLeASE ANswER NExT QuesToN) L] YES O No
WHICH PROGRAM WAS THE SCHOLARSHIP USED FOR AMOUNT OF SCHOLARSHIP AWARD
SCHOLARSHIP ASSISTANCE REQUESTED FOR:
PARTICIPANT'S NAME (1) | rarTICIPANTS NAME 2)
PROGRAM/ACTIVITY FEE PROGRAM/ACTIVITY FEE
AMOUNT REQUESTING PARTICIPANT'S RELATIONSHIP TO AMOUNT REEQUESTED PARTICIPAN'TS RELATIONSHIP TO

APPLICANT

APPLICANT

PARTICIPANT'S NAME

3

PARTICIPANT'S NAME

4

PROGRAM/ACTIVITY

FEE

PROGRAM/ACTIVITY

FEE

AMOUNT REQUESTING

PARTICIPANT"S RELATIONSHIP TO
APPLICANT

AMOUNT REQUESTING

PARTICIPANT'S RELATIONSHIP TO
APPLICANT

BRIEFLY DESCRIBE YOUR FINANCIAL REASONS FOR REQUESTING A RECREATION SCHOLARSHIP (ATTACH AN ADDITIONAL SHEET IF NEEDED):

I hereby certify that all of the above information is true and correct. I understand deliberate misrepresentation will result in
denial of eligibility for the Recreation Scholarship.

Signature of Applicant (participant, parent or guardian) Date
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D APPROVED D DISAPPROVED AMOUNT AWARDED $
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