
 Proof of financial assistance 


Request Date: ______________________________________________________
Participant's Name:___________________________________________________________________ Date of Birth:_________________________
Parent/Guardian Name:______________________________________________________________ Date of Birth:_________________________
Address:______________________________________________________________City:__________________________________State:____________
Zip:________________ Phone Number:_____________________________________Email:_______________________________________________
Annual Household Income ________________________________________________________ # of Members in household _____________

T O  B E  C O M P L E T E D  B Y  A P P L I C A N T

Parent/Guardian Signature:_____________________________________________ ______________________________________________________
By signing this, I hereby certify that all of the information provided by me in this application (or any other accompanying or
required documents) is correct, accurate and complete to the best of my knowledge. An electronic or digital signature is an
acceptable substitute for a physical signature.

Applicant has not been awarded a scholarship/fee waiver previously this year?

Application accepted by: (print name)_____________________________________________________ Date: _____________________

Yes No

Yes No

Yes No

Yes No

Yes No

2023 SCHOLARSHIP APPLICATION
C O V I N G T O N  P A R K S  &  R E C R E A T I O N

Acceptance letter for a free or reduced school lunch program
A U.S. Individual Tax Return Form 1040 for all members of your household with an income.  

Covington Parks and Recreation Scholarships are available for select recreation, aquatic and athletic programs up
to $200 per child per year, as funding allows. Scholarships may be applied towards a maximum of 75% of the cost of
any applicable activity registration. Scholarship applications must be submitted and approved prior to any
scholarship funds being available for registration. Scholarships are only available to youth under 18 years of age.  

Valid proof of financial limitation includes:

O F F I C E  U S E  O N L Y
Verify proof of applicant participation in financial assistance is attached.Staff

Staff




Supervisor

Applicant has qualified based on financial limitations?Supervisor

Applicant qualifies based on age?Supervisor

Adequate funds are available in Scholarship Fund?Supervisor

Approved ScholarshipSupervisor

Notes: ________________________________________________________________________________________________________________________Supervisor

Supervisor Signature: _______________________________________________________________________________________________Supervisor

Applicant Notified Date: _________________________________ Staff Name: ______________________________________________________Supervisor



For more information on Scholarship qualifications , click or scan the QR Code!




https://cms2.revize.com/revize/cityofcovington/Scholarship%20Application%20Information.pdf

