9701 LAS TUNAS DRIVE e TEMPLE CITY @ CALIFORNIA91780-2249 @ (626) 285-2171

ABOUT THE CITY OF TEMPLE CITY'S

YOUTH SCHOLARSHIP PROGRAM

To make City sponsored youth recreation activities available to all families in the
community, the City of Temple City has established a Youth Scholarship Program. The
program was developed to encourage participation from families who could not otherwise
afford the City's recreation activities' fees.

The scholarship program is available only to youth, younger than 18 years. The
scholarship percentage is determined by total household income and the number of
persons living at the residence. If a family qualifies as moderate income, fees would be
discounted 50%. If a family qualifies as low/extremely low income, fees would be
discounted 75%. Scholarships will be awarded only if funds and/or space in the program
are available.

The scholarship program applies to all Parks & Recreation activities for youth. Families can
use the scholarship for more than one program and for all qualified family members.

To qualify for the program, families must complete an application and provide
documentation of household income and residency. Residency documentation includes a
copy of a valid driver’s license or California ID card and a current utility bill or current
dated mail (for each adult living at the residence). Income documentation includes three
(3) current pay stubs and last year’s income tax form (for each employed adult).

Applicant must have a total household income within the following guidelines:

Household Size Moderate Income Low/Extremely Low
50% Income
75%

2 $54,650 $34,200
3 $61,500 $38,450
4 $68,300 $42,700
5 $73,800 $46,150
6 $79,250 $49,550
7 $84,700 $52,950
8 $90,200 $56,400

If you are unsure what information to provide, department staff will assist you with this
matter. For more information, please call Temple City Parks & Recreation Department at
(626) 285-2171 ext. 2361. (revised June 7, 2011)



Temple City Parks & Recreation Department Census Tract #

CERTIFICATION OF ELIGIBILITY FOR SCHOLARSHIP: JULY 1, 2011 - JUNE 30, 2012

Father/Guardian's Name

Last First Resides at residence Yes No
Mother/Guardian’s Name

Last First Resides at residence Yes No

Home # Work #

Address City Zip

~ Name (first & last) Adult/Child Age Birth Date Grade as of 9/11 *Race/Ethnic
' (Child Only( month/day/year Group
__(Child Only) __(#'s on back)

__*use race/ethnicity group categories listed on the back of the application-put appropriate number in column for each person

List additional fa}nily members on separate sheet (attach)

1. Total number of individuals residing at residence 2. Head of Household: ___Male or ___ Female (check one)

Attach documentation of residency and household income to application as listed below:
Copy of 3 current pay stubs and complete 2010 income tax return for all household members,
Include a current utility bill and driver’s license OR California ID for each adult listed,

HOUSEHOLD INCOME: Report total gross monthly income for ALL household members living at the above address

=  Money/Wages/Salary . = Ali 1S |
= Social Security/Disability - = C}:ril;c? I‘SWLPFI)D;)FL:SE =ogpatt

$
= Public Assistance/Food Stamps $ «  Aried Esrees/Bosinasas 2
$

R Tax Credit Income
* Unemploymentior Risabilily $ = |nterest/Dividend Income

GROSS MONTHLY INCOME $

Under penalties of perjury, | declare that | have verified the information provided to be true, correct and have accurately listed all
amounts and income. Supporting documentation can be provided upon request.

Signature Relationship to Child Date

Office Use Only: Gross Annual Income

(FOR OFFICE USE ONLY)
| hereby certify that the above family is eligible for the City of Temple City's scholarship program at the rate of 50% or 75%.

Scholarship participation will expire 6/30/12.

Cathy Burroughs, Director Date
Department of Parks & Recreation

Approved Income Limits: Moderate iIncome 50% Low Income 75% Extremely Low Income 75%

Income Exceeds Limits Address not in 5" District _ Revised: 5/17/11



CLIENT INTAKE FORM
PROGRAM: YOUTH SCHOLARSHIP

CLIENT INFORMATION:

PARENT/GUARDIAN NAME:
(Nombre)

ADDRESS: (Direccion)

PHONE: (Telefono)

This is a federally funded program. For reporting purposes only, please provide the followi ng
demographic information:

Race/Ethnicity Groupings — list ap propriate number for each household member on
front of application

1 — American Indian/Alaskan Native & Black/African American — Hispanic

2 — American Indian/Alaskan Native & Black/African American — Non- Hispanic

3 — American Indian/Alaskan Native & White — Hispanic

4 — American Indian/Alaskan Native & White — Non-Hispanic

5 — American Indian/Alaskan Native — Hispanic

6 — American Indian/Alaskan Native — Non-Hispanic

7 — Asian — Hispanic

8 — Asian — Non-Hispanic

9 — Asian and White — Hispanic

10 — Asian and White — Non-Hispanic

11 — Black/African American & White — Hispanic

12 — Black/African American & White — Non-Hispanic
13 — Black/African American — Hispanic

14 — Black/African American — Non-Hispanic We:; tmhgliiriw:;drse;?;er;ousehold
15 — Native Hawaiian/Other Pacific Islander — Hispanic

Household Information
Check One

___ A female heads the household
where this client resides.

16 — Native Hawaiian/Other Pacific Islander — Non-Hispanic
17 — Other Race — Hispanic

18 — Other Race — Non-Hispanic

19 — White — Hispanic

20 — White — Non-Hispanic

FOR STAFF USE ONLY
Date of intake __ Signature
Residency Census Tracl .

Famiy Income Information

LMA Project 570.201 (aX1)
Type of Documentation Provided to Verify Residency
Attach photocopy lo Intake Form

LMC Projects 570.208 (a}{2){)(A) Groups Presumed to principaly be of Low-and Moderale Income
___Client provided documentalion to verify ONE OF THE FOLLOWING: Ellerly person. Abuse d child, severely disabled, homeless,
batlered spouse, iliterate adult, person with AID S, migrant farm worker

Atlached type of documentation provid ed

LMC Projects 570.208 (a){2Xi)(B) Require Incom e Documentaton
Complete Income Documentation Worksheet, photocopy and atach documentalion, or atlach signed Public Service Seff-
Cerlification, if approved. Indicale app ropriate Income Category below:

___Extremelylow-Income ___Moderale-Income
__ Low-Income ___Above Moderate Income

LMC Projects 570.208 {a){2X1)(C) or570.208 (aX2)iX D) Limits services lo low & moderate income ONLY.
Attach Type of Documentation Provided




