
 YOUTH SCHOLARSHIP FUND 
FUNDAMENTAL FOR ALL! 

The Lincoln Parks and Recreation Department maintains a scholarship fund to help Lincoln youth who do 
not have the financial means to participate in recreation programs. The scholarship program is made 
possible through contributions from our local community. Scholarships are offered to Lincoln youth to 
cover fees for designated programs offered by Lincoln Parks and Recreation. Designated programs include 
before and after school programs, summer camps, some classes/clubs, swimming lessons, swim teams, 
youth sports and some youth programming at the nature center.   

To be considered for a scholarship, complete this form and submit it with the program registration a signed 
photo waiver and proof of income (most recent paycheck stubs for household or income tax return). 

Parent/Guardian Name ___________________________________________________________________ 

Phone ______________________________________________________ # in household _____________ 

Child's Name_________________________________________________ Date of birth _______________ 

Child's Name ________________________________________________  Date of birth _______________ 

Program Desired:______________________________________________Location:__________________ 

Indicate gross yearly household income $_______________ 

Statement of Need 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

------------ --------------------------------------------------------------------------------------------------------------------

Office Use Only 

Registration Form*______     Signed photo waiver*______      Thank You Note*______     Photo*____ 

Income verification* ______ Tax Return     ______ Pay Stub    _____ Other

Date _____  Initials ______ = ______% 

Program:_____________________________________________     # Sessions/Weeks:______________ 

$ _______________Total due for household per session  

Total amount of approved scholarship for program $ ________________________________ 
*checked and verified by location prior to being sent to the playground office for approval

Revised 3/5/2015 
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