
 

 

 

 
 

 

 Scholarship Application

2024 

Winter Garden Recreation 
310 North Dillard Street 
Winter Garden, FL 34787 
P: 407.656.4155  F: 407.656.6504 
www.cwgdn.com 

Primary Need for Scholarship:  Aquatics        Soccer       Day Camp           Programs 

Parent/Legal Guardian Name: _________________________________  
 

Parent/Legal Guardian Date of Birth: ___________________________ 
 

Address: ___________________________________________________ 
 

City / State / Zip: ____________________________________________ 
 

Email: _____________________________________________________ 
 

Daytime # : ____________________     Home #: ___________________ 
 

Have you previously applied for the scholarship program?     Yes         No 
 

Household Members (note descriptions above)  Adult / Dependent (Mark A or D)   Birthdate  Age   
 

 
 

 
 

 
 

 
 

 

Please give a short explanation of why you are requesting for a scholarship. Attach a separate letter if desired.  
 

 
 

 

Income Information (please attach copies of all income documentation for each adult in household with the application) 
 

Applicants Employer: ________________________________________________________________________________ 
 

 Full Time    Part Time   Hours Per Week ____________  Annual Income ____________________ 
 

Additional Adult Employer: ____________________________________________________________________________ 
 

 Full Time    Part Time   Hours Per Week ____________  Annual Income ____________________ 
 

Additional Adult Employer: ____________________________________________________________________________ 
 

 Full Time    Part Time   Hours Per Week ____________  Annual Income ____________________ 
 
If you receive or have applied for any of the following income sources, please fill in the annual amount:  
 

Child Support $____________ Alimony $____________   Social Security / SS Disability $______________ 
 

Food Stamps $ ____________ Unemployment Benefits $ ____________  Other Income $ ____________ 
 

Total Gross Annual Income From All Sources ____________________________________________________________ 
 

I understand that this scholarship is short term only and I must reapply annually for future scholarships. By signing this form I 
acknowledge that the information provided on this application is accurate, which includes program selection, dependents and the 
documentation furnished. False or misleading information/documentation will result in loss of scholarship. Scholarships are based 
on the Income Eligibility Guidelines used for the National School Lunch Program and are available to Winter Garden Residents. 
Scholarships are limited and can be obtained by contacting the recreation department.  
 

 
Applicant’s Signature: ________________________________________________   Date: _____________________ 

Scholarship Document Checklist  
All documents requested below are required in order to 
process this scholarship application 

• Scholarship applications completed and signed 

• Copy of valid driver’s license or photo I.D. 

• Most recent tax return + one of the following 
items 

• Last two pay stubs for all working 
adults in household 

• Unemployment benefits statement 

• Current Social Security / Disability 
Statement  


