CEDAR
PARK

PARKS & RECREATION

2019-2020 Scholarship Criteria

Scholarships are available to Cedar Park area residents within the city limits only.

Scholarships will be provided up to a maximum of $400 per family per fiscal year. Scholarships are
available until funds are exhausted.

Scholarships are for City of Cedar Park youth programs only and cannot be used for facility rentals.
Scholarships can be used towards swim lessons, Camp Timberwolf (day camp), youth programs,
and youth recreation center yearly pass.

Classes purchased with scholarship funds are only transferable if the change is made two weeks before
the first day of the program. There are no exceptions.

All Scholarship credits must be used by the end of the fiscal year awarded (October 1% thru September
30t).

INCOME ELIGIBILITY
Reduced Price
| H°| “I SE‘."' Yearly | Monthly W-m Weekly
1 23,107 1,926 963 889 445
2 31,284 2,607 1,304 1,204 602
3 39,461 3,289 1,645 1,518 759
4 47,638 3,970 1,985 1,833 917
5 55,815 4,652 2,326 2,147 1074
6 63,992 5,333 2,667 2,462 1,231
7 72,169 6,015 3,008 2,776 1,388
8 80,346 6,696 3,348 3,001 1,546

IN ORDER FOR US TO REVIEW YOUR APPLICATION YOU MUST SUBMIT THE BELOW:

You must submit all documents in “List A” and one document from “List B”
List “A” Required Documents:

[ Proof of residency: Copy of unexpired driver’s license with current address or current utility bill

&
[] 2018 or 2019 completed Federal Tax Return for each family member working in the household

Submit all 3

&
[C] Completed Youth Scholarship Application Form

List “B” One of the Below Documents:

[] The last two recent paycheck stubs for each family member working in the household. If paid
weekly, attach copies of the four most recent paystubs. Indicate on the stubs the manner in which
the employee is paid (monthly, twice a month, every two weeks or weekly)

--OR--

An award letter for government assistance, which is subject to review and acceptance
(free & reduced lunch program, SNAP food benefits

Submit 1



2019-2020: YOUTH SCHOLARSHIP APPLICATION FORM
City of Cedar Park - Parks and Recreation Department
1435 Main Street, Cedar Park, TX 78613
(512) 401-5500

PLEASE PRINT LEGIBLY OR TYPE

Parent/Guardian Name: First Last DOB
Mailing Address: Apt. # City Zip
Phone Numbers: Home () Business: ()
Cell( ) E-mail:
Total Household Income: Total Members in Household:

HOUSEHOLD MEMBERS AND GROSS INCOME FROM LAST MONTH
List each person that resides in your household.
For each person who receives income, write the amount received & how often it is received

How often income is

Earnings from received
work before (monthly, twice a month, every
Name deductions two weeks or weekly) *Other Income

*Other Income: List the amount each person receives from all other sources. Include welfare, child support, alimony, pensions,
retirement, Social Security, Worker’s Compensation, unemployment, strike benefits, Supplemental Security Income (SSI), Veteran’s
benefits (VA benefits), disability benefits, regular contributions from people who do not live in your household and any other income.
Report net income for self-owned business, farm or rental income. Next to the amount, write how often the person receives it.

SCHOLARSHIP RECIPIENT(S) INFORMATION
(Recipients must be 18 years or under)

Program Requested
(camp, swim lessons, youth program or
Name Birth Date Gender youth recreation center yearly pass)

I verify that the above information is true and correct:
Signature of Parent/Guardian
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