
Raynham Park & Recreation Department 
Scholarship Request Form 

 
Parent/Guardian Information: 
 
Last Name:________________________     First Name: ________________________ 
 
Address: ______________________________________________________________ 
 
Phone # ________________________      Email:______________________________ 
 

I am applying for a scholarship for: 
 
Child’s Name__________________________________  D.O.B._______________ Grade ______ 
 
Program Information 
Name of Program:_______________________________________   Fee: ______________ 
________________________________________________________________________________ 
I am applying for a scholarship for: 
 
Child’s Name__________________________________  D.O.B._______________ Grade ______ 
 
Program Information 
Name of Program:_______________________________________   Fee: ______________ 
________________________________________________________________________________ 
 
Please describe your hardship: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Please provide the following items with your application: 

 Proof of Residence 

 Proof of total family income ( e.x. Tax return, Social Security benefits, child support paperwork) 

 Free lunch program confirmation letter (if applicable) 

 Reference:    
Name:____________________________ 
Title: _____________________________ 
Phone #:__________________________ 

 

 
For Office Use:  Scholarship Amount : _________________ 
        

     Participant Fee: _____________________  


