WINDSOR RECREATION AND LEISURE SERVICES
2024 SUMMER SCHOLARSHIP PROGRAM

INCOME VERIFICATION GUIDELINES

Please check which income category your family falls into:

Number of
Persons in State State
Household Guideline Guideline
1 $00.00 $41,553
2 $41,554 $54,338
3 $54,339 $67,124
4 $67,125 $79,910
L1 5 $79,911 $92,695
6 $92,696 $105,481
. 7 $105,482 $107,878
8 $107,879 $110,275

Windsor Recreation and Leisure Services Department is committed to providing recreational services to all
residents who wish to participate in any of our summer programs. Scholarship packets must be completely
filled out with all program registration forms attached to be accepted. Our Scholarship Program is intended
to provide a reduced fee of up to 50% based on your household family income. Scholarship funds are
limited and the applications are due to the Recreation office no later than Friday, May 24. If you have any
questions please contact the Recreation office at (860)-285-1990.

Requirements

Recreation/YSB Division: A Two week down payment based on your approved scholarship rate is needed
to process your application. Payment plans are available upon request.

NWP Division: A One week down payment based on your approved scholarship rate for Camp Foxfire is
needed to process your application, plus a $25 deposit towards any additional weeks. The remaining

balance of each weekly session is due 30 days prior to the start of that session.

*Your down payment must be made within 5 business days of approval.*

Family Name:
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WINDSOR RECREATION AND LEISURE SERVICES

SUMMER SCHOLARSHIP PROGRAM

Please list all persons that live in household

Name

Age

Annual Income

Windsor Recreation and Leisure Services Breakdown

# persons 10% 20% 30% 40% 50%
1 $41,553 - $33,748 | | $33,747 - $25942 | | $25,941 - $18,136 | | $18,135 - $10,330 | | $10,329 - $0
2 $54,338 - $51,937 | | $51,936 - $49,535 | | $49,534 - $47,133 | | $47,132 - $44,731| | $44,730 - $41,554
3 $67,124 - $64,723 | | $64,722 - $62,321 | | $62,320 - $59,919 | | $59,918 - $57,517 | | $57,516 - $54,339
4 $79,910 - $77,509 | | $77,508 - $75,107 | | $75,106 - $72,705 | | $72,704 - $70,303 | | $70,302 - $67,125
5 $92,695 - $90,294 | | $90,293 - $87,892 | | $87,891 - $85,490 | | $85,489 - $83,088 | | $83,087 - $79,911
6 $105,481 - $103,080( [$103,079 - $100,678| |$100,677 - $98,276 | | $98,275 - $95,874 | | $95,873 - $92,696
7 $107,878 - $107,428| [$107,427 - $106,977| |$106,976 - $106,526| |$106,525 - $106,075| |$106,074 - $105,482
8 $110,275 - $109,825| [$109,824 - $109,374| [$109,373 - $108,923| |$108,922 - $108,472| |$108,471 - $107,879
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WINDSOR RECREATION AND LEISURE SERVICES
SUMMER SCHOLARSHIP PROGRAM

Please use this sheet to detail your reasons for requesting a 2024 summer scholarship from
Windsor Recreation and Leisure Services. This sheet must be filled out.
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TOWN OF WINDSOR — SUMMER SCHOLARSHIP PROGRAM

This scholarship is good for Recreation and Leisure Services Program(s) only. All
applicants must reside in the Town of Windsor. This application must include a written
statement and all applicable income verification.

Applicant Name:

Family Name:

Address:
Home Phone: Work Phone:
Number of people living in the household: Adults Children

Current Combined Household Income:

Are you newly unemployed? Y N If yes, since when:
Are you currently receiving State Assistance? 1y [N
Are you currently receiving Town Assistance? 1Y [N
Are you currently receiving Child Support?

Are you currently receiving Alimony? E: :lEI:N
Are your children eligible for the free lunch program? 1Y ] N

Are your children eligible for the reduced Iunch program? J—|_Y 1N

Verification of Income (Please include copies of all that apply):

e Income Tax Return

Four consecutive weeks of pay stubs from all adults living in household J:L
Unemployment statement _I:L

Documentation of yearly Child Support granted | |
Documentation of yearly Alimony granted

Scholarship Request: (Please check one) Please attach all completed registration forms to packet
[1 Summer Fun Camp
[1 Pool Pass(es)
[1 Camp Foxfire
Other
Please specify other on the line provided below:

I hereby certify that all statements made by me on this application are true and correct to the best of my
knowledge.

Signature of Applicant Date

Recreation and Leisure Date

Services Staff Approval
unalsor
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