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Somerset County Recreation and Parks

Scholarship Application

Golf for Youth Fund

______________________________________________________________________________________

Program fee assistance is awarded and administered according to specific restrictions. Your application will be reviewed and, if considered eligible, you will be recommended to receive the scholarship. If you are selected to receive a scholarship, you will be notified by phone and through the mail.

NOTE: You are requested to submit an application to be considered for program payment assistance.  
Childs Name ________________________Middle Initial ____ Last Name ___________________________ 

Date of Birth __________________________________________
Parents Name  ________________________________________
Street Address _______________________________________ _

City/State/Zip _________________________________________________________________________

Home Phone ____________________ Work Phone__________________________ 

Cell Phone ________________________E-mail _______________________________
Are you a resident of Somerset County? _____ Yes   _____ No          
Parent Employment Information: Position __________________Company _________________________ 

Childs Achievements/Interests_________________________________________________________________________________________________________________________________________________________
Have you completed a Application for Program fee assistance before?  _____________

If Yes, when?  _____________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
Why are you requesting scholarship funding and any other special circumstances you wish to be considered (use back of form if necessary):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I agree that, upon accepting funds made available from Somerset County Recreation and Parks Golf for Youth Fund, I will participate in the program in which the funding was provided.  
I understand that if I do not complete the program chosen to participate in, future grants may not be made available to me. 

Signature of parent or guardian ___________________________________________Date ________________

FOR OFFICE USE ONLY

Action Taken/Comments

________________________________________________________ Date __________
Contact Information:


Somerset County Recreation and Parks


30290 Sam Barnes Road


Westover, MD  21871


Office


Fax








