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CITY OF

NAPA

FOUNDATION

Pacific Gas and
Electric Company®

Parks and Recreation Services Department
Napa Parks & Recreation Foundation Youth Scholarship Application

To be issued a scholarship, all required documentation must be submitted together and with a completed class registration form.

Name of Parent and/ or Legal Guardian:

Relationship to Child(ren) below:

Home Street Address: Apt. #
City: Napa, CA Zip Code:
Home Phone: Cell Phone: Work Phone:

I am submitting the following form of verification to qualify for the Youth

Scholarship.

Social Service Referral

WIC card

Other

Please list the child(ren) in your household that will be applying for the Youth Scholarship:

Child’s Full Name

Child’s Birth Date

Gender

Qualified applicants will be considered without regard to race, color, national origin, gender, age, medical condition, marital
status, or religious belief. In accordance with the Americans with Disabilities Act (ADA), if special accommodations are
necessary at any stage of the application process, please provide the Parks and Recreation Services Department with
advanced notice and every attempt will be made to consider your request.

The information that | have provided on this form is correct, and | agree to provide additional documentation to verify financial

need if requested.

Signature

For Office Use Only:

Date

Application /Received Verified By:

Application Received Date:

# of Scholarships Approved:
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