
 
Stowe Parks & Recreation 

BBuunnnnyy  LLiibbbbyy  SScchhoollaarrsshhiipp  FFuunndd  AApppplliiccaattiioonn  
  

SScchhoollaarrsshhiippss  aarree  aawwaarrddeedd  ttoo  SSttoowwee  rreessiiddeennttss  oonn  aa  ffiirrsstt--ccoommee,,  ffiirrsstt--sseerrvvee  bbaassiiss  iinn  aaccccoorrddaannccee  wwiitthh  pprrooggrraamm  aavvaaiillaabbiilliittyy,,  ppaarrttiicciippaanntt  eelliiggiibbiilliittyy  aanndd  aavvaaiillaabbllee  ffuunnddss..  AA  

sscchhoollaarrsshhiipp  aapppplliiccaattiioonn  mmuusstt  bbee  ccoommpplleetteedd  ffoorr  eeaacchh  ppaarrttiicciippaanntt  aanndd  eeaacchh  pprrooggrraamm..    TThheerree  iiss  aa  $$550000  aannnnuuaall  lliimmiitt  ppeerr  iinnddiivviidduuaall..  AA  2255%%  ddeeppoossiitt  iiss  rreeqquuiirreedd  ttoo  sseeccuurree  aa  

ssppaaccee  iinn  aannyy  pprrooggrraamm  wwhhiillee  aa  sscchhoollaarrsshhiipp  aapppplliiccaattiioonn  iiss  bbeeiinngg  pprroocceesssseedd..  IIff  aa  ddeeppoossiitt  iiss  nnoott  pprroovviiddeedd,,  tthhee  pprrooggrraamm  mmaayy  ffiillll  ttoo  mmaaxxiimmuumm  ccaappaacciittyy  bbeeffoorree  tthhee  aapppplliiccaattiioonn  

pprroocceessss  iiss  ccoommpplleetteedd..    AApppplliiccaannttss  wwhhoo  ddoo  nnoott  rreecceeiivvee  sscchhoollaarrsshhiipp  ffuunnddiinngg  wwiillll  rreecceeiivvee  aa  ffuullll  ddeeppoossiitt  rreeffuunndd  iiff  tthheeyy  cchhoooossee  nnoott  ttoo  aatttteenndd  tthhee  pprrooggrraamm..    
  
 

      AApppplliiccaanntt  IInnffoorrmmaattiioonn  

Participant Name: Date of Birth: 

Physical Address:         

Program: Program Date(s): 

Total Program Fee:  $ Amount Requested:  $ 

Why are you requesting a scholarship? (attach additional page if necessary) 
 
 
 

 

    HHoouusseehhoolldd  IInnffoorrmmaattiioonn  

Primary Guardian: Secondary Guardian: 

Physical Address: Physical Address: 

  

Mailing Address:  □  Same as above Mailing Address: □  Same as above 

  

Phone:                           □ Cell    □ Home   □ Work Phone :            □ Cell    □ Home   □ Work 

Phone :            □ Cell    □ Home   □ Work Phone :            □ Cell    □ Home   □ Work 

Email Address: Email Address: 

 

HHoouusseehhoolldd  IInnccoommee 
Enter the amount of gross income for each household member (before taxes or anything else is taken out) and state 
how often it is received (yearly, twice monthly, monthly, bi-weekly, weekly etc.) 

Names of Household Members 
List ALL household members including other children in the 
household. 

Gross Earnings From 
Employment 

 (before deductions) 
Child Support/Alimony 

Social Security, 
Pensions or Retirement 

Any Other Income 
No 

Income 

    (Example)  Jane Smith $199.00/Week $75.00/Month $119.00/Month $50.00/Bi-Week □ 

     □ 

     □ 

     □ 

     □ 

     □ 

 Application must be signed and submitted with all supporting documentation before a scholarship can be considered. I have enclosed photocopies (not originals) of 
gross income tax documents and other financial documents as proof of income. I understand that this information may be verified. I certify that all the information above 
is true and correct and that all income is as reported.  
 

Signature: ______________________________________ Print Name: ______________________________________ Date: ____________________ 
 

Submit completed application to the Stowe Parks and Recreation Office- 336 Park St, Stowe or to Kelli Millick- kmillick@stowevt.gov 
Questions: Call (802)253-6138 
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