
Park and Recreation Scholarship Application 
 

*Applicant is REQUIRED to present and/or attach a copy of most recent Oregon Health Plan Card, W-2, pay stub, 1040, or Social Security Benefits. 
Approval of scholarship may take up to 5 working days once correct documentation has been submitted. 
 
Print name of person completing this application 
 

ADULT First Name: ______________________________ Last Name: _____________________________________DOB____________________ 
 
Phone: Day _____________________Cell _____________________ Email______________________________________  
 
Address                                                                                                                                City                                        Zip___________________  
 
Employed by:_________________________________________________________________________________________________________ 
 

Please check if any of the participants listed below will be using programs at:  
 

⁭ Juniper Swim and Fitness Center  ⁭ Bend Senior Center 
 

HOUSEHOLD MEMBERS & GROSS MONTHLY INCOME    

NUMBER IN HOUSEHOLD       ADULTS__________________ CHILDREN_______________       
         

List all household members 
receiving monthly income  

  

MONTHLY INCOME 
(Total wages 
before 
deductions)   

Monthly child 
support, welfare, 
alimony received   

Monthly pensions, 
social security, 
retirement   

OTHER INCOME- 
Including 
unemployment and 
workers comp 

           

1.__________________________ $_____________ $_____________ $_____________  $_____________ 

2.__________________________ $_____________ $_____________ $_____________  $_____________ 

3.__________________________ $_____________ $_____________ $_____________  $_____________ 
                  
         
Please list all family members who will be using the scholarship 
         
     First Name                                                Last Name                                                            Date of Birth    
  
1._______________________________________________________________________________________ 
 
2._______________________________________________________________________________________ 
 
3._______________________________________________________________________________________ 
 
4._______________________________________________________________________________________ 
 
5._______________________________________________________________________________________ 
 
                  

 
I certify that the above information is true and correct and that all household income is reported.  I will notify the Park and Recreation District 
Business Office of any changes in income or family size. 
 
______________________________________   _______________________ 
Signature        Date      
  
 
Approved:  ______________ Denied:  ___________   
 
Authorizing Signature:  ___________________________________ Date:  ______________________________ 
 



 

 
Scholarship Application Process 

 
1. Fill out scholarship form 
 
2. Attach proof of income - we accept the most recent copy of: 

• W-2 
• 1040 
• Pay stub 
• Oregon Health Plan 
• Social Security Benefits 
 

Proof of income MUST be provided 
 

3. Turn in or mail all information to: 
 

District Office     Juniper Swim and Fitness Center  
799 SW Columbia St        OR  800 SE 6th St 
Bend, OR 97702    Bend, OR 97701 

 
4. You will be notified within five (5) working days informing you of approval or denial of 
scholarship. 
 
5. Once you have been approved you can register for programs.  Your portion of the fee 
must be paid at time of registration.  

__________________________________________________________________________________________ 
 

Distribution of scholarship funds and participant portions  
 
Recreation Programs requiring registration 

• District-operated programs 
• Scholarship covers 50% of program fee; participant pays 50% of program fee 

• Contracted programs - these are designated in the Program Guide with a “c” 
• Scholarship covers 20% of program fee; participant pays 80% of program fee 

 
Juniper Swim and Fitness Center 

• All passes and 10-visit cards 
• Scholarship covers 50% of program fee; participant pays 50% of program fee 

__________________________________________________________________________________________ 
 

Termination of scholarship rights 
Being awarded a scholarship is a privilege.  All scholarship recipients are expected to abide by all rules 
and regulations of  the program they are registered f or and to treat park and recreation facilities with 
proper care.  Scholarship recipients who exhibit inappropriate behavior during participation in programs or 
are found to use district facilities in an inappropriate or unauthorized manner will lose their scholarship 
privilege and could be asked to leave district property f or a specified period of time.  Scholarship 
recipients who provide incorrect or incomplete eligibility inf ormation to the district will immediately lose 
their scholarship privilege. 




