
Arcata Recreation Division 
736 F Street ⋅ Arcata, CA 95521 Telephone:  (707) 822-7091 Facsimile: (707) 825-2118 

HH#: ___________ 
Valid through Dec. 31, 2026 

Youth Development Scholarship Fund Application 
Valid through Dec. 31, 2026

The Arcata Recreation Division is committed to making recreation opportunities available for all children. 
Thanks to the generosity of local organizations, businesses and fundraising, we are able to provide financial assistance to  youth 

of income qualifying families who would like to participate in our programs. This fund covers up to 30% of the activity fee. 

 

TO BE COMPLETED BY PARENT/GUARDIAN: 

Apprx. Monthly Gross Income for Household: # of Family Members in Household: 

Participant / Child Name: __________________________________   Age: ______________ 

Parent/Guardian Name: _____________________________________________________ 

Mailing Address:  _____________________________________________________ 

City / State / Zip: _____________________________________________________ 

Phone: _____________________________________________________ 

 Signature: ___________________________________    Date:  ____________ 

–  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  FOR OFFICE USE ONLY  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  – 

Staff – Check this box once you have received, copied & attached “qualifying proof”. 

Enrollment Date: 

Activity: 

Fee (incl. NR Fee): 

Amount Awarded: 

Amount Paid: 

Receipt #: 

Tracked By: 

Cancel/Change?: 
(Y/N) *notes on back 

Tracked By: 

Proof of eligible income or assistance program is required. (e.g.:  Medi-Cal, Partnership HealthPlan of Ca, Reduced School Lunch Program) 

Thank you in advance for taking a moment to write a short Thank You note to be forwarded to our donors. 



NOTES 

Enrollment #1:_____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Enrollment #2:____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Enrollment #3:____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Enrollment #4:____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Enrollment #5:____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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