
Scholarship Program Application 
Please follow these steps to apply: 
 

     1. Complete the entire application including - Applicant Information, Monthly Income, Registration Information, Percentage                  
         Request, Signature and Date. 
     2. Attach all supporting documents of monthly income for everyone in the household for the past 4 weeks. 
     3. Submit application with documents attached to: Fairfield Parks and Recreation c/o April Osborne, 411 Wessel Dr.  
         Fairfield, Ohio 45014. 
     4. Allow 10 business days for the application to be processed. (incomplete applications without supporting documents will be denied) 
     5. Scholarship award or denial letter will be emailed and mailed to address below.  
Applicant Information 

Applicant/Head of Household  Name: 

Spouse/Partner Name: 

Address: 

Home Phone: Cell/Work Phone: 

E-Mail Address: 

Number of Members Living in Household: 

Applicant - Employer:                                                                                           Phone: 

Supervisor: Address: 

Spouse/Partner - Employer:                                                                                           Phone: 

Supervisor: Address: 
Monthly Income for Household (supporting documents must be attached to application) 

Household Members Receiving Income Type of Income Monthly Income 
1. Applicant   

2. Spouse/Partner   

3. `  

4.   

Total Monthly Income  $ 
Registration Information 

Name  Program Sex Birthdate Age 

     

     

     

     

     
 

Please provide a brief statement as to why a scholarship is necessary: 

 

Percentage of Scholarship request?  25% 50% Scholarship is based on Federal Poverty and Income Eligibility Guidelines 
 

I certify that the above information is true and correct and that all household income is reported. I will notify the Park 
and Recreation Office of any changes in income or family size.  
 
                
Signature                                                                                        Date 
 

□    Approved □    Denied  
 
Authorizing Signature:        Date:      
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