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Southern Lakes Parks and Recreation 
Youth Financial Aid/Scholarship Application 

uardian/Parent Name___________________________________________________Date________________ 

ddress________________________________________________City_________________ Zip___________ 

lease check one.     ______City of Fenton           _____Fenton Township              ______City of Linden 

hone-Home_____________________       Work____________________         Cell______________________ 

mail Address_________________________________   School District ______________________________ 

amily Size________                                        Total Household Income________________________________ 

 

Dependents You Are Requesting Financial Aid For: 

ame_______________________D.O.B______              Name__________________D.O.B_________ 

ame_______________________D.O.B______              Name__________________D.O.B_________ 

 

 

QUALIFYING FACTOR (See Guidelines Below) 

amily must qualify for either the Free/Reduced Lunch Program or HUD Section 8, Current Housing 
rogram Income Guidelines set by the county, for those within the cities of Fenton and Linden and Fenton 
ownship.   

mportant Information 
 Maximum assistance amount is $100 per person for use within a year’s time period. 
 Financial Aid Scholarships are for residents up to the age of 18.  
 Attach a copy of your 1040 tax form from previous tax year or your approved free and reduced Lunch 

Program letter. Application will not be processed without it.  
 Allow at least 10 day for application processing. You will be notified if aid is granted. 

Financial Aid application should be mailed to: Southern Lakes Parks and Recreation 
          11425 Torrey Rd., Fenton, MI 48430. 

ny questions may be addressed to the Executive Director or Programming Director at 810-591-0080 
or  SLPR@tm.net: attention: Youth Financial Aid Scholarships. Information provided is confidential and will 
ot be released without your written permission.  

___________________________________ ______________________________________ 
pplicant Signature & Date    SLP&R Administration Signature & Date 
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