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In an effort to provide recreation, health, and wellness opportunities to all residents—including 
those experiencing financial hardship—the Woodridge Park District has established a swim lesson 
scholarship. This scholarship offers complimentary swim lessons to eligible participants. 

APPLICATIONS, DETERMINATION OF NEED, AND SCHOLARSHIP SHALL  
BE DETERMINED PER THE FOLLOWING GUIDELINES:

1. �Financial assistance participants must reside within the boundaries of the Woodridge Park District 
to be eligible.

2. �All information on the application must be true and accurate and will be kept confidential. 
Scholarships are legally recoverable if awarded on the basis of false information supplied by the 
applicant and will nullify the request for a scholarship.

3. �The Executive Director, Deputy Director and Customer Service Supervisor of the Woodridge Park 
District shall determine eligibility for scholarships.

4. �All scholarships will be awarded on a first come-first serve basis and on the basis of need. The 
District reserves the right to approve or deny applicant’s request.

5. �An application must be completed every time a request for scholarship is made. Granting of financial 
assistance does not ensure continued approval for succeeding sessions. 

6. �The Scholarship will cover the entire cost of a session of swim lessons.

7. �Recipients awarded assistance shall follow normal Park District registration procedures while using 
the Scholarship Program.

 8. �Eligibility for a Scholarship shall be based on the requirements established for the most recent 
published Federal Income Free Meals Guidelines and Reduced Priced Meals Guidelines and will be 
judged based on the need of the family as determined by the Customer Service Supervisor.

	�



P3

INCOME GUIDELINES 
The maximum amount of annual financial assistance for each family is $400 for the free meals program 
and $240 for the reduced meal program and these amounts reset on July 1 of each year.
ASSISTANCE BASED ON FEDERAL FREE MEALS INCOME GUIDELINES
Program Fee	 % Assistance Min. Scholarship Assistance Per Person* Max. Scholarship Assistance Per Person*
$25>$50 70% $17.50 $35.00
$51>$100 60% $30.60 $60.00
$101>$150 50% $50.50 $75.00
$151> 40% $60.40 $400 max. per family per year

ASSISTANCE BASED ON FEDERAL REDUCED-PRICE MEALS INCOME GUIDELINES
Program Fee	 % Assistance Min. Scholarship Assistance Per Person* Max. Scholarship Assistance Per Person*
$25>$50 60% $15.00 $30.00
$51>$100 50% $25.50 $50.00
$101>$150 40% $40.40 $65.00
$151> 30% $45.30 $240 max. per family per year
* �Maximum financial assistance/scholarship available is $400 per family per year for income based on Federal Free

Meal Income Guidelines and $240 per family per year based on Federal Reduce Price Meals Income Guidelines.

9. �Applicants must submit the following items completed in full. Delays in providing the information
will delay the review approval process.

A. Park District Program Registration Form
B. Scholarship Application
C. �Copy of Free or Reduced Fee School Lunch Program letter OR public aid card, county aid

number or other eligible federal, state, county verification and/or payroll stubs.

10. �Following approval of application, registration for program(s) will follow the standard registration
process.

11. �Any person who receives a swim lesson Scholarship and fails to attend the program on a regular
basis may be disqualified from future eligibility.

12. Income guidelines shall be updated annually as published by respective agencies.
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SWIM LESSON SCHOLARSHIP PROGRAM APPLICATION FORM
This form must be completed and attached to a completed Woodridge Park District program 
registration form and submitted to the Woodridge Park District, Attention: Lauren Clancy, 8201 S. 
Janes Avenue, Woodridge, IL 60517. Upon verification of information supplied on the application 
form, applicant will be notified as to the disposition of their request within 3-5 business days.

NAME OF PARENT/GUARDIAN REQUESTING ASSISTANCE

FIRST: LAST:

ADDRESS: CITY, ZIP CODE:

HOME PHONE #: CELL PHONE #: WORK PHONE #:

PROGRAM PARTICIPANT

FIRST: LAST: GENDER (M/F/OTHER):

ADDRESS: CITY, ZIP CODE:

HOME PHONE #: CELL PHONE #:

TYPE OF FINANCIAL ASSISTANCE/SCHOLARSHIP APPLYING FOR:

 PARTIAL PAYMENT (FINANCIAL ASSISTANCE)  PAYMENT PLAN 

NUMBER OF PEOPLE LIVING IN HOUSEHOLD: 

PLEASE PROVIDE A SCHOOL LUNCH PROGRAM LETTER OR ONE OF THE BELOW ITEMS AND ATTACH VERIFYING 
DOCUMENTATION (E.G. 1040 FEDERAL TAX FORMS, W-2 FORMS, PAYCHECK STUBS, ETC.):

 SCHOOL LUNCH PROGRAM    (  REDUCED FEE OR   FREE LUNCH)        SCHOOL ATTENDING: 

 HOUSEHOLD INCOME	 (�ANNUAL PRE-TAX SALARY:                           )   (OTHER ANNUAL PRE-TAX INCOME: ) 

 PUBLIC AID (AID NO.           ) 

 FOOD STAMPS (CASE NO.            )

 SUBSIDIZED HOUSING

 �EXCESSIVE MEDICAL BILLS 
     REASON:  

 OTHER FINANCIAL DIFFICULTIES
     REASON:
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(FOR OFFICE USE ONLY) 

PROGRAM PARTICIPANT
DATE APPLICATION RECEIVED:

VERIFICATION OF REFERENCES & DOCUMENTATION RESULTS:

 ASSISTANCE/SCHOLARSHIP DENIED

REASON FOR DENIAL:
 INCOME TOO HIGH  INCOMPLETE APPLICATION
 OTHER: 

 ASSISTANCE APPROVED

 FINANCIAL ASSISTANCE  PAYMENT PLAN 

PAYMENT PLAN OR FINANCIAL ASSISTANCE DETAILS:

APPLICATION NOTIFIED: DATE NOTIFIED:	

SIGNATURE OF PARK DISTRICT REPRESENTATIVE	 DATE

REFERENCES: At least two (2) references (i.e. social service agencies, school, employers) must be provided and permission given below 
for them to supply the Woodridge Park District/Rotary Club of Woodridge with information regarding the applicant’s financial need.

# NAME ADDRESS/PHONE TITLE
RELATION TO PERSON
COMPLETING APPLICATION

1

2

I certify that the above information is true and correct and understand that its accuracy may be verified. I agree to repay, in full, any financial 
assistance awarded based upon false information. I also give my permission for the references listed above to be contacted to supply the  
Woodridge Park District/Rotary Club of Woodridge with information regarding financial need.

SIGNATURE OF PERSON COMPLETING APPLICATION	 DATE

SWIM LESSON SCHOLARSHIP PROGRAM APPLICATION FORM






