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INDIVIDUAL SCHOLARSHIP APPLICATION

	Participant Name:
	Today’s Date:

	Person Completing Application:
	Relation to Participant:

	Address:

	City:
	State:
	Zip:

	Daytime Phone:
	Evening Phone:

	Email:
	



	Please check the programs in which you are interested:
· Canoeing
· Day Camp
· Indoor Rock Climbing
· Nordic Skiing
· Outdoor Rock Climbing
· Rafting
· Snowshoeing
	Are you getting Food Stamps, TANF or FDPIR benefits? 
Food Stamp case number: ____________________________
TANF case number: _________________________________
FDPIR case number: ________________________________
Are you enrolled in any other eligible subsidized benefit program? If so, write the program and any identification number: _______________________________________________


	NAMES
	CURRENT MONTHLY INCOME

	All Household Members  (include children)
	Monthly Earnings from Work (Gross)
	Monthly Welfare, Child Support, Alimony
	Monthly Payments, Retirement, Social Security
	Any other 
Monthly Income


	1.
	$
	$
	$
	$

	2.
	$
	$
	$
	$

	3.
	$
	$
	$
	$

	4.
	$
	$
	$
	$

	5.
	$
	$
	$
	$

	6.
	$
	$
	$
	$

	7.
	$
	$
	$
	$

	8.
	$
	$
	$
	$









	Please provide any other information that would be helpful in processing this application:

	

	

	

	

	

	


In order for your application to be processed, a copy of your most recent pay stub, income tax return or W-2 must be attached to verify income.					

MONTHLY GUIDELINES
FAMILY PERCENT OF POVERTY GUIDELINE
SIZE 	100%      	   120%         133%         135%        150%         175%         185%      	 200%         250%      		
1 	1,127.50 	   1,353.00    1,499.58    1,522.13    1,691.25    1,973.13    2,085.88 	 2,255.00    2,818.75			
2 	1,517.50 	   1,821.00    2,018.28    2,048.63    2,276.25    2,655.63    2,807.38 	 3,035.00    3,793.75		
3 	1,907.50 	   2,289.00    2,536.98    2,575.13    2,861.25    3,338.13    3,528.88 	 3,815.00    4,768.75		
4 	2,297.50 	   2,757.00    3,055.68    3,101.63    3,446.25    4,020.63    4,250.38 	 4,595.00    5,743.75		
5 	2,687.50 	   3,225.00    3,574.38    3,628.13    4,031.25    4,703.13    4,971.88 	 5,375.00    6,718.75
6 	3,077.50 	   3,693.00    4,093.08    4,154.63    4,616.25    5,385.63    5,693.38 	 6,155.00    7,693.75
7 	3,467.50 	   4,161.00    4,611.78    4,681.13    5,201.25    6,068.13    6,414.88 	 6,935.00    8,668.75
8 	3,857.50 	   4,629.00    5,130.48    5,207.63    5,786.25    6,750.63    7,136.38 	 7,715.00    9,643.75

Based upon the above guideline, I am requesting a Splore Scholarship of _____% (100%, 75%, 50%..., etc.)
						
By signing below, I represent and agree that all information provided to Splore is true and correct.  


SIGNATURE OF APPLICANT: ______________________________________ DATE: ___________________


PRINTED NAME: _______________________________________________________________________	


Please return to Finance Department:
coral@splore.org
Fax: 801-484-4177
774 E 3300 S, #105
Salt Lake City, UT 84106


For Splore Official Use Only:

Household size:  _____	Total Monthly Income:  __________    [  ] Eligible   [   ] Not Eligible

Eligibility Classification Percentage of Fees:  _____%   (Splore Scholarship Discount)

Eligible for Other Assistance:  ___ DSPD, ___ USOE/YIC, ___ Grand County, ___ Other: _____________

Date Approved/Denied:  ___/___/___	 
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