
North Highlands Recreation & Park District 
Scholarship Application 

Youth and Senior Programs 
Updated: 1/2024 

 
Scholarship applications must be completed in full with the supporting documents attached no fewer than ten (10) 
business days prior to the program start date. Incomplete applications and documents, and applications submitted less 
than ten (10) business days prior to the first day of the activity/program for which assistance is requested will be denied. 
Once the application has gone through the approval process, you will be notified of your application status. If approved, 
you will receive information on how to register and pay the remaining balance for the activity/program. 

Program Name:               

Program Date(s):        Program Fee:     

PARTICIPANT INFORMATION 

Participant Name:        Birthdate:     

Participant Address:              

City:       State:    Zip Code:    

Age:   Grade:    School:         

Phone:       Email:         

 

PARENT/GUARDIAN INFORMATION  

Parent/Guardian Name:         Birthdate:    

Address:               

City:       State:    Zip Code:    

Phone:       Email:         

 

ELIGIBILITY REQUIREMENTS 

Proof of Residence (must be in the name of the applicant, parent, or guardian and within District boundaries or within 
95660 zip code) 

Address:               

City:       State:    Zip Code:    

Attach supporting documents (government issued ID, check stub, or utility bill) 



North Highlands Recreation & Park District 
Scholarship Application 

Youth and Senior Programs 
Updated: 1/2024 

Financial Hardship 

Please briefly describe the nature of your financial hardship (attach second page if needed): 

Have you or anyone in your family previously been awarded a scholarship from North Highlands Recreation & Park 
District in fiscal year 2023/2024 (July 1, 2023 – June 30, 2024)? 

Yes:   No: 

If yes, please answer the following questions: 

Name of the individual who received the scholarship? 

Program Dates:  

What program was the scholarship awarded for? 

For Office Use Only 

Date Received: Program: Program Fee: 

Check the level of scholarship that applies to this application. 

Program Fee Scholarship √ Program Fee Scholarship √ 

$35.00-$60.00 $15.00 $101.00-$200.00 $40.00 
$61.00-$100.00 $25.00 $201.00-$250.00 $50.00 

Requirements 
Application: Proof of Residency: Financial Hardship: Family Max: 

Approval (initial) 
Recreation Supervisor: Recreation Superintendent:           Financial Account Manager: 

Scholarship Funded? Yes          No 

Scholarship Amount:  Date Approved: Date Registration was paid: 
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