
 

CITY OF CASPER 
RECREATION DIVISION 

YOUTH/SENIOR RECREATION SCHOLARSHIP 

 

 

Scholarships are available for youth (21 & under) for 75% (up to a maximum of $100.00) of the cost of any eligible pass, class or other 
activity offered by the Recreation Division. Only one scholarship will be provided per child, per quarter for a program and one scholarship 
per child, per year for a pass. Eligibility for a scholarship is based on total household income. 

 

Scholarships are available for Seniors age 55 and older for 75% (up to a maximum of $100.00) of the cost of any eligible    pass, class or 
other activity offered by the Recreation Division. Eligibility for a scholarship is based on total household income. Only one scholarship will be 
provided per person, per quarter for a program or senior citizens have a choice of four 3-month passes, two 6-month passes, or one annual 
pass. 
 
Department of Family Services definition of Household - the people occupying one (1) or more rooms of a house, apartment or mobile 
home, hotel, motel, etc., and may include one (1) or more assistance units and/or ineligible person(s). 
Definition of Household Member - Household members means those persons who reside or live in the same home, who have the same 
household duties, and/or do provide financial support for one another. This term shall include foster children and legal wards.  

Please fill out the application completely.  All information will be held in strict confidence. 

APPLYING FOR: Pass Class 

Class or Pass Name: ___________________________________________ Session ________________________________ 

NAME ________________________________________________ AGE _______________  BIRTHDATE ______________ 

ADDRESS ________________________________________________________________  PHONE __________________ 

# OF HOUSEHOLD MEMBERS ______________  TOTAL HOUSEHOLD YEARLY INCOME ________________________ 

INCOME RECEIVED FROM: 

SOURCE _____________________________________________  SOURCE _____________________________________ 

ADDRESS ____________________________________________  ADDRESS ____________________________________ 

PHONE _______________________________________________  PHONE ______________________________________ 

CONTACT ____________________________________________ CONTACT ____________________________________ 

 

I certify that all the information submitted on this form is true. I understand that in the event the information is found 
to be false, funding assistance will be denied and I will be ineligible to receive funding assistance in the future. 

Signature of Participant or Parent/Legal Guardian             Printed name of Participant or Parent/Legal Guardian 

 
 

Date Staff Initials Administrative Signature 

Approved ____________ Denied _____________  

Staff Comments:  ________________________________________ 

 
    _______________________________________________________ 

 

https://www.lawinsider.com/dictionary/household-members

