
 

 

2011 YDA Scholarship Application 
 
 
 
 
Youth Information 
 
Name_______________________________________ Phone #_____________________ 
 
Address_____________________________Town___________________Zip__________ 

 
Date of Birth__________Age_____Grade (as of Fall ’10)_____School_______________ 
 
Parent/Guardian Name_____________________Phone # (work)___________________ 
 
Youth lives with: Mother  Father  Both  Other____________ 
 
Financial Information 
 
Household Yearly Gross Income _____________________________________________ 
 
Names and ages of dependents currently residing with you: 
 
 
 
 
 
 
 
 
 
 
 
Do you currently use any of the following programs (please circle all that apply) 
 
 
Free/Reduced School Lunch  Welfare Food Stamps  Food Pantry  
 

§ The YDA is dedicated to making recreational and enrichment activities accessible to all youth 
in the community regardless of financial need. 

§ A photocopy of most recent tax return or W-2 form must be included for proof of income. 
§ All parts of this form must be completed and signed to be considered for eligibility. 
§ The YDA reserves the right to rescind a scholarship award at any time. 
 



 

 

 
Additional Information 
 
I am requesting a scholarship for: 
 
 
 
 
 
 
 
 
 
 
 
If there is any other information and/or special circumstances you would like us to know 
about when making our decision, please describe below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify (promise) that all information on this application is true and that all income is reported. I also 
understand that if I purposely give false information, my child may lose benefits.   
 
      
Sign here: ___________________________________________Date:________________ 
 


