POOL PASS FargoPark
SCHOLARSHIP FORM

The Fargo Park District scholarship program creates opportunities for individuals facing financial challenges to
participate in a wide range of general recreation programs, including both youth and adult activities.

HOW TO APPLY
1.Set up your personal/family web account at FargoParks.com
2.Complete below form
3.Submit all required documents. Please allow minimum 3 business days to process.
All forms must be fully completed for approval with all required documentation attached and submitted together.

Scan to create
ccount

@

QUALIFICATIONS REQUIRED DOCUMENTS:
e Current Fargo resident for 90+ days e Completed Program Scholarship Form
e Households must meet income eligibility guidelines. ¢ Copy of North Dakota Driver's License or State ID Card
See fargoparks.com/scholarships for more info. ¢ Valid SNAP Approval Letter or Most Recent Federal Tax Return

Scholarships may be used for one pool pass OR one to two activities/activity passes/Courts Plus programs per person per
season (Spring/Summer or Fall/Winter), based on income eligibility.

Name: Date of Birth: Gender:
Name: Date of Birth: Gender:
Name: Date of Birth: Gender: [V
Name: Date of Birth: Gender:
Name: Date of Birth: Gender:[@)
Name: Date of Birth: Gender;
Name: Date of Birth: Gender;
Address: City: State: ZIP:

Phone #: E-mail Address:

Pool Pass Scholarship Checklist

Set up personal/family web account at FargoParks.com

Completed Pool Pass Scholarship form with ALL kids and adults in the household listed
Copy of ND Driver's License or ND State ID

Valid SNAP Approval Letter or most recent Federal Tax Return

OO0ano

Submit ALL the above documents, together for approval to Fargo Park District

SCAN & EMAIL TO SECURE EMAIL: info@fargoparks.com

MAIL TO: Fargo Park District, Attn: Registration, 6100 38th St S, Suite A, Fargo, ND 58104

STOP IN: Fargo Park District, 6100 38th St S, Fargo, ND 58104, Second Floor, (Monday-Thursday, 8:00-3:00 pm)

FOR OFFICE USE ONLY

SNAP or TANF Case #: Tax Return Year: Gross Wages: # Household:
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