=B REGIONAL

SPORPTS CErNnTER

Regional Sports Center Scholarship A pplication

Please Read Carefully
Application Requirements:
1. To Apply: Mail Application form with all required documentation to:
Regional Sports Center Administration
PO Box 328
Springfield, OR 97477
Or drop off at our facility:
Regional Sports Center
200 S 32" Street
Springfield, OR 97478

2. Eligibility: @ YOUR INCOME MUST BE WITHIN THE GUIDELINES SHOWN
ON THE BACK OF THIS FORM.

You must show proof of eligibility for each scholarship request upon
submission of this form.

3. Scholarship Awards: Scholarships are awarded on a first come, first served basis
for all eligible applicants, and funding will be dispersed accordingly. Each
person may apply for any of the following:

1. Regular Membersiup Sclwolars/ups
2. League Sclholarsiips
3. Camps and Clinics Sclolarsiups
4. Application approval does not guarantee reservation of fund or registration in activities:
Some activities may not qualify for scholarship awards. Please check with
the appropriate program area prior to registering. If you qualify for a
scholarship a notice will be mailed to you so you may begin registrations.
You may also receive a letter, phone call or email addressing your
application status within 30 days of submission.
Good Faith Statement:
My signature indicates that the information I have provided regarding my household income is
accurate and includes all sources of available household income. If there should be any changes
in household income during the course of the year that would affect my eligibility for a
scholarship, I will report those changes to the Program Director before registering for an activity.

Parent/Guardian Signature Date

Email Address Telephone

Address, City, Sate, Zip Code



List each person applying for the scholarship, the type of scholarship (I .E. membership,
league, camp, clinic, or organization name) being applied for and the date of birth in the chart
below.

Scholarship Type or Title of

Name Date of Birth Activity

Income Eligibility Guidelines:
The charts below are used by the recreation staff to determine income eligibility for a
scholarship. We will need to see one of the following items:

1. A current OHP medical card for each applicant

2. Most recent Federal Tax form listing the adjusted gross annual income

3. SSI benefits statement of Free/Reduced Lunch qualifying letter
If these are not available, please have the applicant contact Doug Knighton at 541-747-4781, or
dknighton @regionalsportscenter.net.

Scholarship Guidelines
Household Size Gross* Annual Income
1 $16,245
2 $21,855
3 $27,465
4 $33,075
5 $38,685
6 $44,295
7 $49,905
8 $55,515
For another addition add $3,600

*Gross Income is defined as all countable income minus deductions. If there is more than one wage earner in the
household and you file separately, we will need to see both tax records.

FOR OFFICE USE ONLY

App Date: Exp Date: Approved: Y N
Scholarship Type: Total Awarded: $

Date of Notification: Notification: Letter / Email / Phone

Notes:




