FRANKLIN-GROVE CITY SCHOLARSHIP APPLICATION

Please Select Options:

___ Family Membership ___Youth Membership (0-12yrs) __Program Participation
___ Single Parent Family Membership ~_Teen Membership (13 yrs.~High School) ____Child Care
___ Adult Membership ___College Membership (Full Time) ___Park Pool
___ Senior Citizen(60+) Membership ____ Senior Citizen Family Membership ____ Other
Applicant's Name: Phone:(__) Birth date R
Address: City. State: Zip: Sex
Parent/Guardian Name: Home Phone: (___)
Address (if different from above): City State: Zip:
Please list immediate family members in your household:

Birth date Age: Sex

Birth date Age: Sex

Birthdate ______ Age: Sex

Birth date Age: Sex

Birth date Age: Sex

Birth date Age: Sex

Birth date Age: Sex

REQUIREMENTS: (1). INCOME
Please provide proof of income: Tax Return from previous year or W-2 and either two most recent Pay Stubs from cach
employed person or SSI, Alimony, etc. Your application will not be processed without this information.

Net Earnings: (Multiply your hourly wage by number of hours you work per week multiplicd by 52.)
Place of Employment: _ __ Length of Employment:

Additional Income (Please list monthly amounts and include proof):

Child Support: SSI: Unemployment:

Iood Stamps: Housing Allowance: Other:

Please provide other considerations that should be taken into account. Feel free to write on the back of this form.

(9). THANK YOU: If approved, your membership will be subsidized through the generosity of our Everyday Hero
Donors. Each year we hold a campaign to raise funds to offset the cost of a membership for those who financially qualily.
As a way of acknowledging our donors, we require recipients of a subsidized membership to write a “Thank You” which will
be sent to one of our donors. If you prefer to remain anonymous, you do not need to sign the thank you.

Approved scholarship applicants will be reviewed on a yearly basis. One month prior to your review date a new scholarship
application will be mailed to you. You will be required to fill out and submit the application and provide current supporting
documents and write a new “Thank You” which will be sent to one of our donors.

All questions must be completed and supporting documents attached. When the application is reviewed you will be
notified of any changes in your monthly payment.

To the best of my knowledge and belief I attest the information I have provided to be correct and current. I understand
that I may be asked to provide references.

Applicants Signature: Date:
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