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Cambridge Recreation Program
Scholarship Request Form

Il information is kept strictly confidential

Child’s Name

Mother’s Name

Father’s Name

Please List all others living in the home:

Scholarships are available to Cambridge Residents who meet one of the
following guidelines:

O Recipients of Transitional Assistance
1 Medicare Recipients

4 S.S.I. Recipients

O WIC Recipients

([ Fuel Assistance Recipients

U Unemployment

Please include documentation that you receive one or more of the above.

To the best of my knowledge, the above information is correct.

Signature Date

Partial scholarships are available. Two children per family per serlygster
for scholarship assistance. No more than two scholarships per chil®gwvi

Please do not send a check at this time. If you receive a scholarship you'g1
time you will be required to send a check to the Recreation Department.

Hand delivered requests will not be accepted. Please do not request s
Scholarship applications may only be made during mail registration.

Mail to:
Donna Cameron * Spring 2004 Registration * 51 Inman Street ¢« Cambridge, MA 02139

Cambridge Recreation Program ¢ Spring 2004 « 617 349-6279




