WEBSTER PARKS AND RECREATION DEPARTMENT - 2009

SCHOLARSHIP APPLICATION
A Webster Parks and Recreation registration form must also be filled out and
turned in.

Parent or Guardian Name (s):

Address: Zip:

Home Phone:

Are you a resident of the Town of Webster? Yes No

Are you or a member of the household receiving:

Unemployment Social Security School Lunches
Welfare Food stamps

Are you currently employed? Yes No

Name of Employer Work phone

# of hours per week

Are you currently a full time student? Verification must be provided.

Gross household income: (attach copy of last year’s federal
income tax return if you have not attached benefits card)

Number of persons in household: (all related or non-related persons
living in house who share income and expenses)

Is participant a foster child? Yes No

Child’'s Name (please use back of form if
requesting a scholarship for ore than one child

Program Name Course #
Total Cost of Program Amount to be contributed
Program Name Course #
Total Cost of Program Amount to be contributed

| state that the above information is correct. | understand that this is an application only
and does not enroll my child in a program. Upon notification of acceptance, amount due
must be paid before child is enrolled in program. | give permission to share this
information with the Community Chest in order to receive scholarship funding. |
understand that this information will remain confidential.

Signed Date
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