Middlebury Parks and Recreation

77 Main St. Middlebury, Vermont 05753
Phone: 802-458-8014 or 802-458-8015 or www.townofmiddlebury.org
E-mail:; dhunt@townofmiddlebury.org or bhald@townofmiddlebury.org

Parks & Recreation
‘moves growe connect

Scholarship Request

Applicant/Child’s Name:

Parent/ Guardian Name:

Mailing Address:

City/State/Zip:

Telephone: E-Mail:

Does your family qualify for free or reduced lunch? Yes No TOWN OF RESIDENCE
What programs are you wishing to enroll in? (Fill out chart below)

Last Name First Name Datehof Age | M/F | Sess. | Name of Program Fee
Birt #

Total cost of the programs applying for: $

Have you made a previous request for financial assistance? Yes No

Total number of household members Under 18: Over 18:

Why are you requesting a scholarship?

Signature: Date:

ForofficeUseony:
Scholarship amount granted: $ Amount Remaining: $

Approved by: Date:

Person contacted on (date) By:



mailto:dhunt@townofmiddlebury.org

Middlebury Parks and Recreation Department
Scholarship Guidelines for Applicants
General Information:

The Middlebury Parks and Recreation Department scholarship program was designed to help families and/or individuals
with limited financial resources participate in Middlebury Parks and Recreation Department programs. Scholarships may
provide a percentage discount for families but will not cover the complete registration cost. The scholarship program is
solely funded by donation and efforts and events of the Recreation Department and is not supported by tax dollars and
varies each year.

We have limited scholarships available. Applicants will be chosen on first come first served basis.

e Requests for scholarships must be submitted at least 2 weeks prior to the start of the program.

o Need is the primary criterion upon which scholarships are considered. Accepted applicants are expected to pay at
least 25% of the registration fee. You may be expected to pay up to 80% of the class fee. No full scholarships will
be awarded.

No child will be awarded more than $100 per calendar year. Maximum of $250 per family per calendar year

e Approval of any scholarship application does not automatically register that person into the program of choice.
Registration for any program is the responsibility of the family requesting assistance. All payments must be
received prior to the registration deadlines.

Eligibility:

o Families that are residents of Middlebury will be considered first. If there is remaining scholarship money we
will open the application process to all non-residents

e Family must fall within the income guidelines for free or reduced lunch. (Please see chart below)
Applicants who do not meet income standards, but who are still in need based on extenuating circumstances,
may also apply.

e Grant funds are limited and will be awarded based on availability.

How to Apply:

e Pick up an application at the Middlebury Parks and Recreation Office
e Complete the application and return it to the Parks and Recreation Office.

Free Reduced Price
Household - -
Size Twice Every Twice Every
Yearly | Monthly Per Two Weekly | Yearly | Monthly Per Two Weekly
Month Weeks Month | Weeks
1 14,521 1,211 606 559 280 20,665 1,723 862 795 398
2 19,669 1,640 820 757 379 27,991 2,333 1,167 1,077 539
3 24,817 2,069 1,035 955 478 35,317 2,944 1,472 1,359 680
4 29,965 2,498 1,249 1,153 577 42,643 3,554 1,777 1,641 821
5 35,113 2,927 1,464 1,351 676 49,969 4,165 2,083 1,922 961
6 40,261 3,356 1,678 1,549 775 57,295 4,775 2,388 2,204 1,102
7 45,409 3,785 1,893 1,747 874 64,621 5,386 2,693 2,486 1,243
8 50,557 4,214 2,107 1,945 973 71,947 5,996 2,998 2,768 1,384
For each
additional
household 5,148 429 215 198 99 7,326 611 306 282 141
member
add
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