
Athens-Clarke County 
Department of Leisure Services 

SCHOLARSHIP APPLICATION 
*Scholarships are not approved at time of application, a confirmation email will be sent to applicant

confirming their scholarship approval and that their online account has been updated.* 

Parent/Guardian(s): _____________________________________________________________________________ 

Email Address: ____________________________________________________________________________________ 

Cell #: _______________________________________________________________________________________________ 

Please list each child residing in the household (less than 18 years old) in the box(es) provided below. 

Child’s Name Birthdate 

FOR DEPARTMENT USE ONLY 
Please check the documents used to verify dependency, income & residency.  Scan copies of documents reviewed. 

� 1040 Tax Form � Utility bill 

� Lease � Pay stub 

� CCSD Person Summary Report � W2 

� 1099 Social Security Doc. � Other 

� Staff verified photo ID 

Application Received By: _______________________________________________________ Date: ____________________________ 

To be completed by Approved Administrative Secretaries: 

Date Received: ________________________________________ 

Reviewed By: __________________________________________ Issue Date: _____________________  Exp. Date: 12/31/2025

Scholarship Amount:   25%  50%     75% 

$20.00 voucher
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