Saratoga Springs Recreation Department

15 Vanderbilt Avenue, Saratoga Springs, New York 12866
518-587-3550 x2300 Fax 518-584-1748
www.saratogarec.org

Scholar ship Application

The City of Saratoga Springs Recreation Departrsigivies to ensure that no one is denied acces®pagms for the inability
to pay. Through the generous support of our contyiand the City Council, our commitment is as sg@s ever. The
number of scholarships awarded each year is bagadthe pool of resources that is contributed lojwiduals, families,
organizations and businesses within our commugitnts that are awarded by governmental and nabpg#ncies, and the
City. All assistance is available based upon destrated need without regard to race, color, nationgin, age, disability,
sex, gender, religion, or reprisal.

Scholarship determinations are awarded based upasehold income and household size as shown italies below.
Extenuating circumstances may be considered. chblarships are awarded on a first come first skbasis, and City
residents are given first priority.

How to apply: A scholarship request form must be submittedhéoRecreation Department, addressed listed abk#ve€H
TIME you are requesting one. Multiple family memberd programs may be listed on the same form. To stcue
scholarship for any of our Recreation DepartmengRms, the following steps must be completed:

1. Complete Scholarship request form

2. Provide documentation with the following:

a. Federal or State Income Tax Retuifigou don’t file taxes, a note in writing must beluded and
other income proof must be provideryaother income received by you or those in yowrsedold).

b. Proof of residency i.e. property tax bill or rergeagreemenif-relevant

c. Child support paperi$+elevant

d. Social Services required paper work if releviantwelfare recipients, food stamp recipients

e. Affordable Housing Letter- with your family inconudearly stated.

3. Complete child/adult program registration form
The aboverequested proofs are not optional, proof of incomeisrequired if you wish to receive a scholar ship.

Number of People in Full (100%) Scholar ships Half (50%) Scholar ship One Quarter (25%) Scholar ship
Household Annual Monthly  Weekly | Annual Monthly Weekly | Annual Monthly  Weekly

1 $21,775 $1,815 $419 $28,950 $2,413 $ 60846,100 $3,842 $ 960

2 $ 25,925 $ 2,160 $ 499 $33,100 $2,758 $ 69952650 $4,388 $ 1,097

3 $ 30,075 $ 2,506 $578 $37,250 $3,104 $ 77659250 $4,938 $1,234

4 $ 34,175 $2,848 $ 657 $41,350 $ 3,446 $ 86865800 $5,483 $ 1,371

5 $ 37,525 $ 3,127 $722 $44,700 $3,725 $ 93871,100 $5,925 $ 1,481

6 $ 40,852 $ 3,402 $ 785 $48,000 $4,000 $1,00076,350 $6,363 $ 1,591

7 $ 44,125 $ 3,677 $ 849 $51,300 $4,275 $1,06981,600 $6,800 $ 1,700

8 $ 47,425 $ 3,952 $912 $54,600 $4,550 $1,13886,900 $7,242 $ 1,810
Each Add’l personadd $ 3,300 $ 275 $ 63 3800 $ 275 $ 63 $ 5300 $ 442 192

* The School Lunch pragrand HUD income requirements are used to deterthsCity’s requirements -Revised 2016
Frequently asked questions
Do | have to complete an application for each child? No. Complete the scholarship application fompalfticipants in the household. We
cannot approve an application that is not comphaiehe sure to fill out all required informatioAttach all proof of income.

My scholar ship application was approved for a previousprogram. Do | need to fill out another one? Yes. Your child’s application
is good only for the programs that you requestedhmlarship for. If you would like to request adxhial scholarships for other programs
not listed on the approved application, then anadlpplication will need to be submitted.

When will | know if | received a scholar ship? Within 14 days you will received notification ihg mail if approved or denied. If you are
denied, you may reapply if any changes to youriagpbn occur, such as loss of employment, mediitaation, or decreased household
income.

Who should | include as member s of my household? You must include all people living in your houst related or not (such as
grandparents, other relatives, significant otherfsiends). Their incomes must be included intbesehold income. You must include
yourself, spouse, and all children.

Confidentiality: The disclosure of eligibility information not spically authorized by the City of Saratoga Spsmequires a written
consent statement from the parent/guardian. Wdetiyou know when your application is approvedienied. You will receive the
notification in writing.

For moreinformation, contact Debbie Prior at recr eser vations@sar atoga-springs.or g or 518-587-3550 ext 2300.

CC approved 2/2/2016



PRINT CLEARLY City of Saratoga Springs Recreation Department

Scholar ship Request Form
Date Submitted What proofi@dme are you providing?

1. Application for Scholarship isfor: Please print all the names of participants anchétmee of the program(s) being requested.
Listing your demographics is optional however thigy & required to report demographics in ordergeeive federal funding.

*White Hispanic (WH) / White Non Hispanic (WNH) / Black Hispanic (BH) / Black Non Hispanic (BNH) / Other Hispanic (OH) / Other Non Hispanic (ONH)
If you are White and Hispanic please check WH; If you are White and Non Hispanic please check- WNH; The same appliesif you are Black or Other.

- S *Optional Demographic
Participant’s First & Last Nam Program (s) WNE T wh T BNA TBA T ong Ton OFFICE ONLY
1)
2)
3)
4)

2. Itemized Household Income: List all annual household income. This includégabple living in household related or not who
share income and expenses. Proof of income neutrbished with application. The application canip® processed without
proof of income. Examples of proof include: Ydetter from Social Services with your benefits clgatated, your Food Stamp
letter, your SSI Letter of benefits, your filedtstéederal income tax forms-amounts printed, yoausing Authority letter with
proof of income written on it.

Salary, Wages, and Tips $ Child Supgeoster Care Income  $ Alimony $
Social Security Benefits  $ Unemploymesndits $ Workers Compensation $
Public/State Assistance  $ Other: $ $

If household receives Food Stamps (SNAP), Aid tpédelent Children (ADC) / Temporary Assistance feebly Families (TANF)

SNAP # ADC/TANF#:

Should we know anything about your circumstancesmdonsidering your request? |.E.: loss of jomedical bills

3. Househald Information: You must include all people living in your hous&haelated or not (such as grandparents, friends,
significant others) who share income and expen¥es. must include yourself and all children livingth you.

Primary Resident- The primary resident must bdebal guardian and will be the main contact regagdhis scholarship
First and Last Name Address City State | Zip
Email Home # Work # Cell #

() C ) C )
First & Last Name Relatiqn_ship Date of Birth First & Last Name Relatiqn_ship Date of Birth
to Participant to Participant
2) 5)
3) 6)
4) 7)
Is this a foster child? YES NO Provide proof of legal Guardianship.
Signature of Applicant: Print Name: Date:

Office Use Only

Proof of Income Provided (include line # if taxrfor. Date Received: Total Household Income:

Rec Staff Signature: Date: Director’s Signature: Date:




