City of Amesbury Youth Recreation Department
Summer Scholarship Application 2016

In order to be eligible for a program scholarship you must complete and sign the application. The financial assistance of this scholarship program willl be allocated on the basis of need. An application that is not filled out completely will be disregarded.
Please note the maximum amount awarded is 50% of the fee. Only City staffed summer programs are applicable. These include:  Archery, Camp Kent Nature, Tadpole -Preschool, Park, Star, Shooting Star, Swimming, Sailing, SUP. Maximum 1 program per child (multiple weeks ok).
A 50% deposit towards the program fee or total program fee must be made when submitting this application. (Failure to pay program fee 2 weeks before program start will result in forfeiture of deposit and program spot.)
Amesbury Recreation Department also requires the following:

● A copy of the latest 1040 Income Tax Form or paystubs from employment
● Proof of residency in the City of Amesbury (i.e. copy of a recent bill)
1. Information on Program you are applying for:

Child: ______________________ Age:______ Program____________
Child: ______________________ Age:______ Program____________
Child: ______________________ Age:______ Program____________

2. Adult or Guardian Name (List all in Household over 18):

Name                                 Address                         Phone

     ______________________________________________________________

Name                                 Address                         Phone

3. Adult Employment Information:

Name:_____________________ Place of employment:___________________

Weekly Pay Amount:$__________________
Name:_____________________ Place of employment:___________________

Weekly Pay Amount:$__________________
     4. Do you receive or are you using any of the following: Please check those that are applicable and write the amount received.
___  Housing Assistance

____ Other (SSI)

____TANF/TAFDC


____ TAFDC Recipient

____ Food stamps


____ Free Lunch
       ____ Reduced Lunch

If there are any extenuating circumstances that may be helpful in considering eligibility for a reduction, please describe below. 
________________________________________________________________________________________________________________________________________________________________________________________________
INCOME GUIDELINES
Families assisted by the Amesbury Youth Financial Assistance Program must be income qualified.  Upon review and calculation of your annual gross household income, our program will utilize the Boston MA-NH Median Family Income Limits to determine whether or not your family is below 80% of the median family income.  

	Household Size
	 (80%) median

	            1
	
$45,500

	
2
	
$52,000

	
3
	
$58,500

	
4
	
$65,000

	
5
	
$70,200

	
6
	
$74,400

	
7
	
$80,600

	
8
	
$85,800


Boston, MA-NH Area Median Family Income Limits Effective 2012
I certify all information in this application is true to the best of my knowledge and belief.  I understand all information in this application is confidential.
We, hereby, authorize the Amesbury Youth Financial Assistance Program to request and receive verification of my income including employment, assets, social security, public assistance, pension benefits and for other income sources.

	Signature(s)
	Date

	
	

	
	


Send or drop off to address:

Amesbury Youth Services
68 Elm St./ 2nd floor

Amesbury, MA 01913

