
 

The Newport Parks and Recreation Youth Scholarship Program has been developed to provide 

scholarships for Child Care programs.  Scholarships cover 100% of the cost for a child to participate in 

one of our Child Care programs. There is no residency requirement.   Funds are limited: scholarships will 

be awarded to qualified individuals on a first-come, first-served basis.  Because of the limited funding of 

this program, this form must be completed each month you require assistance. 

Adult/Guardian Name___________________________  Email__________________________________ 

Home Address_______________________________ City_________________ State____ Zip__________ 

Home Phone___________________ Cell_________________ Work___________________ 

Children/Participants 

Name:_____________________________________  Age:____ Gender:____ 

Name:_____________________________________  Age:____ Gender:____ 

To allow our limited funds to benefit the maximum number of children, we have instituted 3 levels of 

Scholarship assistance.  We ask that each applicant only request the amount needed to provide the 

Necessary assistance for their child to participate in the program. 

Please indicate the level of assistance you require: 

  50% 

  75% 

  100% 

People who qualify for one of the following automatically qualify for the program: 

(Please Check one) 

___A.  Reside in, or qualify for, subsidized housing. (LCHA) 

___B.  Low income Senior (age 62+), as determined by an outside authorizing agency. (SDSD) 

___C.  Low income individual or family, as determined by an outside authorizing agency.  

___D.  Qualify for Energy Assistance Program. 

If you do not qualify for one of the previous programs, but feel you should be granted a scholarship 

anyway, please state your reasons here: ____________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I certify that the information provided on this form is true to the best of my knowledge and ability.  

 

Signature of Parent/ Guardian________________________________  Date:_______________________ 

 

Youth Programs 
Scholarship 
Application 



 

How do I apply? 

 

 

A.  Subsidized Housing Clients: 

Fill out the form on the reverse and have the Lincoln County Housing Authority sign and stamp it. If you 

have current paperwork that shows you’re approved for assistance through this agency, you may use it 

as proof rather than taking this form to the agency for signature.  Return completed form to the Parks 

and Recreation Department for processing. 

 

B.  Low income Senior: 

Fill out the form on the reverse and have Senior and Disability Services, or other determining 

organization, authorized personnel sign and stamp it.  If you have current paperwork that shows you’re 

approved for assistance through a qualified determining agency, you may use it as proof rather than 

taking this form to the agency for signature.  Return completed form to the Parks and Recreation 

Department for processing. 

 

Those who qualify under category C and D: 

Fill out the form on the reverse, and have your Case Worker sign and stamp it.  If you have current 

paperwork that shows you’re approved for assistance through this agency, you may use it as proof 

rather than taking this form to the agency for signature.  Return completed form to the Parks and 

Recreation Department for processing.  

 

Showing an Oregon Trail card or a medical card does not prove current low income status.  


