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Purpose:

It is the mission of the Fraser Valley Recreation Foundation (FVRF) to assist the Fraser Valley
Metropolitan Recreation District (FVMRD) in initiating, supporting and continuing recreational
programs, cultural events, and health and wellness projects for the benefit and enjoyment of
residents and visitors of the Fraser Valley. In an effort to give participants access to programs,
individuals and families may use this to apply for a scholarship which may cover part or all of a
program fee or facility membership pass.

Criteria:

Scholarship applications are reviewed and prioritized based on certain criteria. This includes but
is not limited to: financial need, extenuating circumstances, type of program, residency, and
involvement in community and recreation programs. Priority will be given to beginner programs
and for those that reside in Grand County.

Application Deadlines:

Scholarship deadlines are as follows: February 1, May 1, August 1, and November 1.
Scholarships will be reviewed within two weeks of each respective deadline. Scholarships may
be considered in out of cycle on a case-by-case basis.

Guidelines:

No more than $1200 will be awarded per family annually.

Scholarships may be awarded in full or given in a partial amount of program cost.

If partial amount is awarded, some programs are eligible to have the remaining portion
covered by volunteer hours at $15 per hour.

Submittal of an application does not guarantee scholarship.

If scholarship dollars are awarded, applicants will be notified via email. Funds will be
transferred as a credit to the applicants account with FVMRD.

An application should be filled out for each individual requesting a scholarship, unless a
request is for family Recreation Center privileges.

How to Apply:

Complete this application and attach all required documents listed on the Required
Forms Check List.

Turn in application to the Grand Park Community Recreation Center addressed to
Recreation Supervisor, Samantha Pritchard, or email to Samantha@fraservalleyrec.org.



mailto:Samantha@fraservalleyrec.org

Fraser Valley Recreation Foundation

Scholarship Application

Date of Application: Participants Name:

Household Information
Parent/Guardian Name (if applicable):

Physical Address:

Mailing Address:

Phone Number:

Email:

Number of Dependents in household:

Length of time residing in Grand County:

Detailed list of programs/membership you would like to apply for:

Required Forms Checklist:

Proof of income: W-2, paystubs, self- employed financial statement

Residency: drivers license, state-issued ID, or any document with physical address
clearly listed (i.e. mortgage/lease, utility bill, bank statement, etc)

Any additional documentation that may help the scholarship committee understand the
need more clearly (optional

**%* Please redact any identifying information such as social security number****

***Applications will only be reviewed when complete. Incomplete applications
will be rejected, please read through applications closely. Questions can be
directed to Samantha at (970)726-8968 x106 or
Samantha@fraservalleyrec.org***




Fraser Valley Recreation Foundation

Scholarship Application

Household Income Information:

Adult 1: Current Employer:

Job Title: Rate/Salary: Monthly Income:

Adult 2: Current Employer:

Job Title: Rate/Salary: Monthly Income:

Additional Income to Report (annually):

Unemployment Compensation: Workers Comp:

Public Assistance Payments: Welfare Payments:

Alimony/Child Support: Pension:

Retirement Income: Veterans Payment:

Social Security: Disability Benefit:

Investment Income: Other:

Monthly Expenditures and Changes:

Mortgage or Lease Monthly Cost:

Childcare Cost:

Please explain special circumstances or recent changes in employment, family status, income or
residency:




Briefly explain why you are applying for this scholarship and what the benefits and importance
is to you/your dependent.

Have you/your dependent attended FVMRD programs/events in the past? If so, please list
which ones and how they were impactful to you/your dependent. If not, please explain why.

Are there any other organizations you are a part or volunteer work you do or have done in the
county? If so, please briefly describe the experiences.

Is there anything else the scholarship committee should consider when reviewing your
application?




Have you applied for a grant or scholarship from another organization for Recreation Programs?

If so, which organization and programs?

Demographics (Optional)

To help us better understand and support our applicants, please provide the following
demographic information. This information is used solely for the purpose of ensuring diversity,
inclusivity, and matching you with the appropriate scholarship funding. Your responses are
confidential and will not affect your eligibility.

Participant

Parent/Guardian

Parent/Guardian

Additional
Participants

Name:

Age

Gender

Military Status

Asian

Asian

Asian

Asian

Black or African
American

Black or African
American

Black or African
American

Black or African
American

Hispanic or Latino

Hispanic or Latino

Hispanic or Latino

Hispanic or Latino

Native American /
Alaska Native

Native American /
Alaska Native

Native American /
Alaska Native

Native American /
Alaska Native

Native Hawaiian /
Pacific Islander

Native Hawaiian /
Pacific Islander

Native Hawaiian /
Pacific Islander

Native Hawaiian /
Pacific Islander

White

White

White

White

Prefer not to say

Prefer not to say

Prefer not to say

Prefer not to say

Other

Other

Other

Other

Do you identify
as having a
disability?

Yes

Yes

Yes

Yes

No

No

No

No

Prefer not to say

Prefer not to say

Prefer not to say

Prefer not to say
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