
 

For Office Use Only 
Resident ________ 
Non Resident ____ 
% Approved _____ 
Other ___________  

Recreation Youth Scholarship Request Form (Customer) 
To be eligible for scholarships, this form must be submitted and approved prior to registering for classes. 

 
Documentation will be required (PROOF OF INCOME or circumstantial documentation).   
 
Family Name__________________________________________________________________________________             
 
Day Phone____________________________ Evening Phone_______________________________________      
 
Address_________________________________________  City ________________       Zip_____________  
 
E-mail Address____________________________________________________ 
 
 
Describe why this individual would benefit from a scholarship  

Financial and/or circumstantial hardship (i.e. - free and reduced lunch participant, homeless, family hardships, etc…) 
      
 
 
 
 
 
 
 
 
 
Please mark your annual household gross income bracket (includes wages, child support, welfare, alimony, all other income) 
  

___ $14,999 and under       ___$15,000-$24,999  ___$25,000-$34,999  ___$35,000-$44,999  ___$50,000 and over 
 
Number of people living in your household_____________________________________ 

 
Please allow 4 business days for processing 

 
 



 
 

Income Guideline Chart 
If you do not fall into the income criteria brackets, please submit a letter stating why a scholarship is needed based on your circumstantial need. 

 Basic Income Guidelines - will provide 25% 
scholarship 

 Family Size   
Annual Gross 
Income 

 1 person $38,350 

 2 persons $43,450 

 3 persons $48,600 

 4 persons $53,700 

 5 persons $57,850 

 6 persons $62,000 

 7 persons $66,150 

 8 persons $70,300 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 Moderate Income 
Guidelines - will provide 

50% scholarship 

Low Income Guidelines - 
will provide 75% 

scholarship 

Very-Low Income 
Guidelines - will provide 

90% scholarship 

 
Family 
Size   

Annual 
Gross 
Income  

Family 
Size   

Annual 
Gross 
Income  

Family 
Size   

Annual 
Gross 
Income 

 
1 
person $34,100   

1 
person $21,300  

1 
person $12,800 

 
2 
persons $38,950   

2 
persons $24,350  

2 
persons $14,600 

 
3 
persons $43,850   

3 
persons $27,400  

3 
persons $16,450 

 
4 
persons $48,700   

4 
persons $30,450  

4 
persons $18,250 

 
5 
persons $52,600   

5 
persons $32,900  

5 
persons $19,700 

 
6 
persons $56,500   

6 
persons $35,300  

6 
persons $21,150 

 
7 
persons $60,400   

7 
persons $37,750  

7 
persons $22,650 

 
8 
persons $64,300    

8 
persons $40,200   

8 
persons $24,100 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 

 
 
 
 

City of Boise resident participants may receive up to $500.00 per person, per fiscal year. Fiscal year begins with Fall Season 
List programs/activities in order of interest (refer to BPR Activity Guide or www.cityofboise.org/parks) 

ACTIVITY # ACTIVITY NAME PARTICIPANT’S  NAME DATE 
OF BIRTH 

CLASS 
FEE 

How much 
can you pay? 

Scholarship 
Amount 

DATE 
PAID 

RUNNING 
TOTAL 

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

Grey areas are for staff use only 
 

 Name of person requesting scholarship __________________________  Day phone   ______________   Evening phone ______________ 
Relation to participant____________________________ 

Submit to: Fort Boise Community Center 
Attn: Scholarship Request 

700 Robbins Road 
Boise ID, 83701 

Questions? Call 608-7680, email BKnight@cityofboise.org or fax 608-7699 
 
 

http://www.cityofboise.org/
mailto:BKnight@cityofboise.org


1. I agree that my child(ren) will attend the program and I will notify the Scholarship Administrator (located at Fort Boise Community Center) 
of any absence.   Each absence will be evaluated on a case by case basis.  Any unapproved absences could result in the forfeiture of 
scholarship award. 

 
 

 

 
 

Scholarship Guidelines 
 

As a recipient of Boise Parks and Recreation Scholarship program, I agree to the following terms.   I understand that non-compliance with the terms 
could result in forfeiture of future scholarship money.   

2. I agree to inform the Scholarship Administrator (located at Fort Boise Community Center) about changes to my circumstances and/or 
financial standing. 

3. I agree to inform the Scholarship Administrator (located at Fort Boise Community Center) if my child(ren) will not be able to attend a class 
at least one week prior to the start of class. 

 

 
Signature of Parent/Guardian _____________________________________________ 

 
 

    Date ___________________ 


