SCHOLARSHIP APPLICATION
Parks/Forestry & Recreation Department, 2100 Ridge, Evanston, IL 60201
(847) 866-2900

Parent/Guardian:

Street Address:

Evanston, IL 6020

Home Phone ( )

Work Phone ( )

Number of household members:

Number of legal dependants:

Total annual income:

Verification of residency: (check 2 boxes)

[ ] Driver’s License [ ] Voter Registration Card
[ ] Apartment Lease [ ] lllinois State ID
[] Utility Bills [ ] Other (residents in transition)

Verification of income: (check all boxes that apply)
[ ] linois Public Aid documentation that verifies household income and members
[ ] Evanston General Assistance Income verification letter
[] Current 1040 Federal Income tax return W-2 and self-employment 1099
[] Immigration 1-20 forms (visa documents)
Note: foreign students (single or married) furnish this form to provide proof of income
[ ] Retirement Social Security income
[] Social Security Disability (SSI) income
[ ] Unemployment verification
[] Non-government assisted child support verification
Note: verification of residency and income documentation must be attached

Applicant’s signature Date

The applicant verifies that all information above is true and correct. The City of Evanston reserves
the right to randomly verify the authenticity of documentation provided.
Please note: all approved applicants must be re-certified every six months.

Staff Signature Authorized Staff Title Date

[ ] Approved [ ] Denied /Reason:

City of
Evanston

OVER



SCHOLARSHIP REGISTRATION

Parent/Guardian: Home Phone ( )

Address: Daytime Phone ( )

City/State/Zip Emergency contact: Phone ( )

Last Name First Name Sex | Birth Program Day/ Class | Business | Fee | F/A% | Subsidy | Expected

Date Name Time No. Unit Amount &
Granted?

Total:

Method of Payment [ ]Cash [ ]Check #

[] Credit Card # Exp. date VIN # (The last 3 digits on back of card, except on front of Am. Express)

Scholarship Approved by: Date:

Liability Waiver for Participant:

As a participant (or as a Parent or Guardian of a participant under 18 years of age) in the City of Evanston Parks/Forestry & Recreation Department
programs, | recognize and acknowledge that there are certain risks of physical injury and | agree to assume the full risk of any injuries, including death,
damages or loss which | may sustain as a result of participating in any and all activities connected with oar associated with the program(s).

I do hereby fully release and discharge the City of Evanston, their officers, agents servants, and employees form any and all claims from injuries,
including death, damages or loss, which | may have accrue to me on account of my participation in these program(s).

| further agree to indemnify and hold harmless and defend the City of Evanston, their officers, agents, servants and employees form any and all
claims resulting form injuries, including death, damages and losses sustained by me and arising out of, or connected with, or in any way associated with the
activities of these program(s).

| have fully read and understand the foregoing.

SIGNATURE or PARENT/GUARDIAN SIGNATURE Date:




