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Student & Family Membership Scholarship Packet 

 
Please be advised that all required documents must be fully completed and turned in 
simultaneously in order to be processed. All documents must be legibly written in black 
or blue ink. Appropriate applications must be filled out for the congruent request (i.e. 
membership scholarship form for membership and activity scholarship form for 
activity). Failure to follow the guidelines will hinder the application process.  

 
Check to Show Receipt of Applicable Forms:  
 
 Completed Membership Application  

 
 Completed Membership Scholarship Form  

 
Must choose from one of the following 

 
 Copy of 2 most recent check stubs OR 

 
ALL GOVERNMENT ASSISTANCE FORMS MUST HAVE A CURRENT DATE AND 

DATE OF AWARD TO QUALIFY AS PROOF OF INCOME 
 
 DHS (Letter of Current Verification) OR 

 
 Social Security (Letter of Current Verification) OR 

 
 Unemployment (Letter of Current Verification) OR 

 
 Self-Employed (Current Income Tax Return with itemized lists of deductions and 

taxes) 
 

*We do not accept any personal handwritten letters of income.*  
 
 
 
 
Signature of Receiving Staff ____________________________ 
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Student & Family Membership Scholarship 
 

1 FOSTER CHILD: FAMILY INCOME AND CHILD’S PERSONAL MONTHLY USE REQUIRED 
  

If this application is for a child who is the legal responsibility of a welfare agency or court, list the amount of the child’s 
personal use monthly income: $ 

2 TOTAL HOUSEHOLD INCOME FROM MOST RECENT MONTH 
 

 Food Stamp Case #                                                     Must provide proper DHS verification   

INCOME AND HOW OFTEN IT IS RECEIVED: (I.E $100/MONTHLY, $100/BI-WEEKLY, $100/WEEKLY) 

  EARNINGS 
BEFORE 

DEDUCTIONS 

WELFARE, 
CHILD 

SUPPORT, 
ALIMONY 

RETIREMENT, 
SOCIAL 

SECURITY 

CHECK 
IF “NO” 
INCOME LIST EVERYONE IN HOUSEHOLD 

Jane Doe (example) $200/weekly $150/weekly $100/monthly 

        


        


       




       




       




       




       




       




       




       




       




3 GENERAL INFORMATION  

1. What is your relationship to the minor applicant(s)? 

MotherFatherGrandparentAunt/Uncle        Other (please specify) _____________

  
    

  

2. Does minor applicant(s) live with you more than 50% of the year? 

YesNo
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3. Are one or more parents incarcerated? 

YesNo

     

4. Please check all that apply to your household. 

School Lunch ProgramTANF/TEADay Care VouchersFood Stamps          Medicaid

SSINone of the above applyOther (please specify)______________________________

     
5. How often will the child(ren) attend after school/summer youth development programming (YDP) 

offered through the Club? 

DailyWeeklyMonthlySummers Only            Will not attend YDP

     
6. Who would care for the child(ren) after school/summers if they were not at the Club? 

FamilyFriendsSiblingsChildcare provider            Not sure

Other (please specify) ____________________________________

     

7. Please indicate highest level of education completed by mother. 

Did not graduate high schoolHigh school or GEDSome College/Associate's Degree

Bachelor's Degree  Post Graduate Degree

     

8. Please indicate highest level of education completed by father. 

Did not graduate high schoolHigh school or GEDSome College/Associate's Degree

Bachelor's Degree  Post Graduate Degree

     

9. Which of the following programs do you or your family members intend to participate in this year? 

FootballBasketballZing!Swim Lessons              Gymnastics 

Water Aerobics  PotteryRock Climbing

4 RETURNING MEMBERS  

If your child(ren) has been a member of the Club in the past please answer the following in regards to 
their membership. 

1. There has been improved behavior in my child(ren). 

Strongly Agree     AgreeUnsure         Disagree         Strongly Disagree

  
    

  

2. My child(ren) participates in positive developmental activities. 

Strongly Agree     AgreeUnsure         Disagree         Strongly Disagree
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3. My child(ren) has made positive friends and associations. 

Strongly Agree     AgreeUnsure         Disagree         Strongly Disagree

4. My child(ren) is more physically active. 

Strongly Agree     AgreeUnsure         Disagree         Strongly Disagree

5 SIGNATURE  

I certify (promise) that all information on this application is true and that all income is reported. I understand that 
the Boys and Girls Club officials may verify (check) the information. I, also, understand that the Boys and Girls 
Club is not responsible for injury or loss of property while participating in above scholarship activity. I do, hereby, 
release the Boys and Girls Club, its employees, sponsors & Board of Directors from any liability for any accident or 
injury.  
 

SIGNATURE: _____________________________________________________  DATE:  __________________ 

 
 
 
 
 

DO NOT COMPLETE THIS SECTION. THIS SPACE IS FOR DWRBGC STAFF USE ONLY.
 

MONTHLY INCOME CONVERSION: WEEKLY * 4.33, BI-WEEKLY * 2.15 
 

DATE RECEIVED: ____/____/____  HOUSEHOLD SIZE: ________ 
 
MONTHLY INCOME: _________.____   YEARLY INCOME: __________.____                    APPROVED     DENIED    
 
REASON:   DHS      LOW INCOME      OVER BY: _________.____    
     
ACTIVATION DATE: ____/____/____     LETTER MAILED?  YES, When? ____/____/____     
 
                                                                                     NO, Why?   SPOKE TO    APPROVED FOR ACTIVITY 
 
DETERMINING OFFICIAL’S SIGNATURE: ________________________________      

 
 


