
City of Gridley - Scholarship Application  
 

 

The City of Gridley Recrea on Department, Councilmembers, local residents and businesses together have made it 
possible to provide scholarships for the youth in the area. Please read the criteria to determine if you qualify and 
complete all necessary informa on. The City of Gridley Recrea on Department looks forward to receiving your 

applica on. For Youth Scholarship informa on, call the Gridley Recrea on Department 530-846-3264. 

Guidelines:  

1. Applicants must live in Gridley, CA.  

2. Scholarships are limited to a one- me registra on for a Gridley Recrea on Youth Sports League up to $60.00 per person per  

calendar year. Scholarships will be granted as long as funds are available. If the program fee(s) is/are more than $60.00, you must 
pay the difference. The City may be able to supply different support for sports equipment and gear. Please see  ques onnaire. 

3. Scholarships are based on income, see income guidelines below. Family Household Income must be the same or below the 
dollar amount listed to qualify.  

4. Scholarships are designated to children 17 & under and Seniors 60+.  

5. Scholarship applica ons must be turned in at least one week prior to the program deadline. If a deadline is not listed 
applica ons must be submi ed at least one week prior to start date of class.  

6. Some Gridley Parks and Recrea on Department programs or ac vi es may be excluded, see brochure, flier or ask for details.  

Income Guidelines For Full Scholarship:  

 

# of Family in Household Income # of Family in Household Income 
1 $34,263 5 $82,579 
2 $46,342 6 $94,658 
3 $58,421 7 $106,737 
4 $70,500 8 $118,816 

 

Procedures:  

1. Complete the Scholarship Applica on and Registra on Form for each person.  

2. By submi ng this applica on and signing the below You SELF DECLARE that you meet the above income guidelines and/or are 
experiencing financial hardships:  

    X______________________________________________________________________________________ 

    Print Name: _____________________________________________________________________________ 

3. Applica ons will be reviewed and applicants will be no fied by phone if they are awarded a scholarship. Incomplete  
applica ons will be denied. 

4. Applicants have three (3) working days to accept the scholarship and pay any difference in fee.  

Failure to accept the scholarship in this me frame will result in the cancella on of the scholarship.  



City of Gridley - Scholarship Application  
 
City of Gridley Parks and Recrea on Department Scholarship Applica ons must be turned in at least one week prior to 
registra on deadline or one week prior to start date of league/camp/class applying for – if a deadline is not listed.  

Date Applica on Received: __________________________ (Office Use Only)  

Applica on For Program/Ac vity: _______________________________ Date of Ac vity: __________________  

Name of Par cipant: ____________________________________________________________  

Name of Parent/Guardian: _______________________________________________________ (If not Senior) 

 Address: ________________________________________________ City __________Zip Code___________ 

 Home Phone: ___________________________Work Phone: ____________________________ ________  

YES / NO (Circle one) Are you nomina ng someone for this scholarship outside your household? If so explain below. 

YES / NO  (Circle one) Are you needing assistance with program registra on?  

YES / NO  (Circle one) Are you needing assistance with sports gear and equipment?  

________Proof of income is a ached. (Required) ________ Total number of people in my household.  

________ Annual household income dollar amount. (Total Family Yearly Income Amount)  

Addi onal Informa on: _________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I verify that all the above informa on contained in this applica on is true to the best of my knowledge:  

Signature of Parent/Guardian: ___________________________________________ Date: ___________________ 

 

OFFICE USE ONLY: Ac vity/Program______________________________________ Session/Month ___________ 

 _____ Approved by __________________________________________________ Date: ___________________ 

_____ Not Approved by _______________________________________________ Date: ___________________ 

Reason: _________________________________________________________ Date No fied: _____________  

Comments: ________________________________________________________________________________ 

__________________________________________________________________________________________ 


