Rutland Recreation and Parks Department
1 Deer Street, Rutland, VT 05701
802-773-1853

SCHOLARSHIP APPLICATION

Date: / /

1. Applicant’s Name:

2. Applicant’s Address:

3. Home Phone: Work Phone: Cell Phone:

4. Spouse’s/Partner’s Name: Family Size:

5. Children/Dependent Information

Name Age School Grade DOB

1. A
2. 1
3. 1
4, 1
5. 1
6. /1

6. MONTHLY GROSS INCOME: (ALL HOUSEHOLD INCOME AND IT MUST BE VERIFIED.)

A. Wages: D. Food Stamps: G. Alimony:
B. RUFA: E. Housing Assist. : H. Child Support:
C. Social Security: F. Workers Comp: l. Other:

Office Use Only

Total Monthly Gross Income: Annual Gross Income:
Application Received: Application Completed:
Approved for $ at % /Denied: Reason:

Expiration Date: _/ /  Date Applicant Notified: letter/phone/person: _/ |/



