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SCHOLARSHIP POLICY
PURPOSE
The Grafton Recreation plays a central role in defining the Town’s quality of life and is committed to offering free, low-cost, or self-supporting recreational programs to all of the citizens of Grafton.  The Recreation Commission is committed to making its programs accessible to all segments of the population as possible.  The Commission has established a Scholarship Fund under the Charlie Gilchrist Fund, which provides partial subsidies to eligible citizens for selected Recreation programs, as funds are available.

POLICY
Any Grafton resident may request a scholarship for recreation programs when a need exists.  These requests must be made in writing on an official “Request for Scholarship” form.  All requests will be evaluated based on financial and/or personal hardship.

PROCEDURES
· Any resident of Grafton is eligible to submit an application for a scholarship.

· Applicants must submit a “Request for Scholarship” form to the Grafton Recreation Commission.

· Applications must be submitted two weeks prior to the start of the recreation program you wish to be enrolled in.  The Recreation Commission has applications at the office.

· State and Federal guidelines for financial assistance, i.e., AFDC, WIC, SSI, SSA, reduced or free lunch program, food stamps, or low income, will be used to determine eligibility for scholarships.

· Personal hardship will be determined on an individual basis.

· Scholarships are awarded for recreation program registration fees only.  Trips and special events or programs will not be considered for fee reduction.

· All requests must be made for a specific program.  NO blanket approvals will be made.

· Recreation personnel will use the information on the application only to decide if the applicant should receive a scholarship and to verify eligibility.  All information given is not a matter of public record and will be kept in the strictest confidence.

· Submission of an application for a scholarship is not a confirmation of a scholarship.  It is also not a program registration form.  Applicants must submit a program application form to register for a program.

· Each application will be reviewed by the Recreation Coordinator and/or her designee, who will make the final decision on the applicant’s request.

· Notification will be made by letter mailed directly to the applicant within ten days.

· Scholarship fees are not transferable.

· A time payment schedule of fees due may be established for applicants in order to relieve the burden of full payment at one time.

The number and amount of scholarship funding available is based on donations received

into the Scholarship Fund.  We will spread the available funds as far as we can in order

to serve as many people as possible.

Send completed application to:

Grafton Recreation Commission






30 Providence Road






Grafton, MA  01519






Attn:  Recreation Coordinator



APPLICATION FOR SCHOLARSHIP

Please print clearly
Date ____________________________________

□ Winter     □ Spring     □ Summer     □ Fall

Name ______________________________________________________________________________________

Address ____________________________________________________________________________________

Home Phone ____________________________________
Work Phone ______________________________

Name _____________________________
Age _________
School ______________________
Grade________

Name _____________________________
Age _________
School ______________________
Grade________

Name _____________________________
Age _________
School ______________________
Grade________

Name _____________________________
Age _________
School ______________________
Grade________

	Program
	Session
	Program

Fee
	Amount

Requested

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Total Household Gross Income—You must tell us how much and how often

	1. Name
(List everyone 
in household) 
	2. Gross income and how often it was received

Example:   $100/monthly   $100/twice a month    $100/every other week   $100/weekly
	3. Check 
if NO income

	
	Earnings from work before deductions
	Welfare, child support, alimony
	Pensions, retirement, Social Security
	All Other Income
	

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 


	Signature

	I certify (promise) that all information on this application is true and that all income is reported.     

Sign here:______________________________Print name:_____________________________Date: ______________  




For office use only
Date Received ________________________________

Date Approved ______________________________

Date Notified _________________________________

Amount Funded _____________________________








Balance Due ________________________________

Denied ____________________________
Reason ___________________________________________________

Approved by ________________________________________________
Date ________________________

Telephone - (508) 839-5335, ext. 156


Fax - (508) 839-4602





RECREATION COMMISSION





TOWN OF GRAFTON


GRAFTON MEMORIAL MUNICIPAL CENTER


30 PROVIDENCE ROAD


GRAFTON, MA  01519


Email:  recreationdept@town.grafton.ma.us
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