Information of Adult Completing the Scholarship Application

First and Last Name: Date of Birth:

Relationship to Child(ren):

Phone Number: Email Address:

Address: City: Zip:

Household and Income Information

Number in Household: Adults: Children:

Employer of Adult #1: Monthly Gross Income:

Employer of Adult #2: Monthly Gross Income:

Child’s Name Date of Birth M/F School Grade

| certify that the above information is true and correct. | will notify the Parks & Recreation Department of any changes in
scholarship eligibility. | understand that the City of Medford may verify the information on the application and that a deliberate
misrepresentation of the information will result in forfeiture of assistance and may prohibit future eligibility for the Financial
Assistance Program.

Please Print Name:

Signature: Date:
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