Town of Haverhill Recreation 
Program and Sports
Scholarship Application Form
Policies and Guidelines
· The scholarship assistance is available only for residents of Haverhill.  Proof of residency required.
· [bookmark: _GoBack]All requests for scholarships are to be submitted in writing using this Scholarship Application Form to the Town of Haverhill Recreation office. 
· Haverhill Recreation would like to be able to offer assistance to all families that apply whether having one child or multiple children however, our resources are limited.  Therefore, scholarship assistance may be limited on a per family basis so that we can assist as many families as possible
· We do require all applicants to contribute to our programming as such, requests for 100% support will not be accepted. 
· Verification of documentation is required for application approval. Applications incomplete will not be reviewed.  
· All applicants will receive notification of award or denial once the awards are processed. 

Date: ______________ Participant name(s): __________________________________________________
Parent(s)/financially responsible individual(s) _________________________________________________
Address: __________________________ City: _________________________ State: ______ Zip________
Phone: ___________________Cell Phone__________________  E-mail address: _____________________
Program requested: ____________________________________________ Cost of Program:____________ Portion are you able to contribute: ______________________________________
List the names and ages of the entire household on the back of this application.

Do you participate in one of the following assistance programs?  (Please check all that apply and provide verification of at least one with your application at your appt. )	                     For internal dept. use only:
SNAP _______										Verified: ____
Subsidized Housing _____ 									Verified: ____
WIC/ Free & Reduced Lunch _____ 						           Verified: ____
Fuel Assistance	_____									Verified: ____
Medicaid/Healthy Kids _______ 								Verified: ____
Disability Income (SSI) ________/(SSDI) ________ (ATPD)				Verified: ____
Temporary Assistance to Needy Families (TANF) ______ 				Verified: ____
Extenuating short term circumstances-this list may include; parent/guardian with serious or prolonged health issues, participant/family experiencing financial difficulties _______






Brief description of financial situation/need for assistance and why is this program important to you and youth(s)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


List all persons living with you: 

Name: 						Relationship:			Age: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


__________________________________					___________
Signature of Applicant							Date
                                                                      

   STAFF ONLY

Details Verified: __________________ Pending: ________________________________________________
Scholarship Offered: _________________ Family contribution:_______________ 
Notes:______________________________________________________________________________________________________________________________________________________________________________
