
 

Specialized Needs Recreation 

Application for funds from Specialized Needs Recreation 
Scholarship Form 

    
Specialized Needs Recreation of Kootenai County believes that people should be able to participate in our activities 
regardless of their financial resources.  
Specialized Needs Recreation offers two types of scholarships (Full or Partial). To apply for a scholarship, you must fill out 
this scholarship application completely and honestly and qualify under the guidelines below. 
 

Participants Information: 
 

Name:________________________________________________________Date of Birth:_________________ 
 

Address:__________________________________________________________________________________ 
 

City:_______________________________________________ State: _________________ Zip: ____________ 
 

Phone:_____________________________ 
 

Parent or Guardian:_________________________________ Email: _______________________________________ 
 

Which Camp are you applying for? (circle one) 
                     Summer          Winter       Spring Break       School Day Off 

    Are you applying for a full scholarship or a partial scholarship?_____________________________________________ 
 

If you are applying for a partial scholarship, what part of the fee do you believe you can pay? (circle one)  

¾ ($11.25)            ½ ($7.50)          ¼ ($3.75) 
Do you qualify for the school lunch program? (circle one)         Yes                No 
      (See Federal Eligibility Income Chart to see if you qualify) 

 

FEDERAL ELIGIBILITY INCOME CHART FOR THE SCHOOL YEAR 2015-2016 
Please circle the household size that applies to you and provide a copy of your Income Tax for Income verification.  

Household size Annually Monthly Weekly 
    

1 21,775 1,815 419 
    

2 29,471 2,456 567 
    

3 37,167 3,098 715 
    

4 44,863 3,739 863 
    

5 52,559 4,380 1,011 
    

6 60,255 5,022 1,159 
    

7 67,951 5,663 1,307 
    

8 75,647 6,304 1,455 
    

Each additional person: +7696 +642 +148 
 

Please describe the circumstances that make it necessary for you to apply for this scholarship. 
 

 

 
 

Approved by:   ________________________________     Approved for which activity:  ____________________________ 
 

Date:                 ____________________________ 

 


