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CITY OF

 
2016/17 Yucaipa Youth Recreational Scholarship Assistance 

Program Application  
 

The City of Yucaipa has received Federal Community Development Block Grant Funding to 
provide financial assistance to Yucaipa resident youth to participate in City recreation programs.  
The program provides low and moderate-income families who live within the Yucaipa City 
Limits the opportunity to apply for a scholarship for their children who are 17 years of age and 
under.  Residency verification must accompany application.  Proof of residency requires any 
valid photo identification (i.e. driver’s license or state- issued ID card), plus one of the 
following: 
 

*Utility Bill *Rental Agreement/Lease (with phone bill) 
*Property Tax Bill  

 
Scholarships may be used to register youth for City sponsored activities at the Yucaipa 
Community Center.  
 
APPLICATION GUIDELINES  (PLEASE READ CAREFULLY) 
 
1. ELIGIBILITY:  YOU MUST BE A CITY OF YUCAIPA RESIDENT AND YOUR 

INCOME MUST BE WITHIN THE GUIDELINES SHOWN ON THE BENEFICIARY 
QUALIFICATION STATEMENT ATTACHED TO THIS FORM.  You will be asked to 
show proof of eligibility to request a scholarship.  To show proof of income we will need to 
see your most recent federal income tax form listing your gross income. 

2. PROGRAM GUIDELINES: The Scholarship period will begin August, 2016 and continue 
until funds either expire or are depleted. 

3. SCHOLARSHIP AWARDS:  Scholarships are awarded on a first come, first served basis 
for all eligible participants, and funding will be disbursed accordingly- if funds are 
available.  

4. APPROVAL OF YOUR APPLICATION DOES NOT GUARANTEE RESERVATION 
OF FUNDS OR REGISTRATION IN ACTIVITIES:  Some activities may not qualify for 
scholarship awards – please check with the appropriate program area prior to registering.  If 
you qualify for a scholarship, a notice will be put on your ActiveNet account. 

(*MUST HAVE CITY OF YUCAIPA ADDRESS) 
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Complete this Section and all required Sections on the attached Exhibits 
(County of San Bernardino Department of Economic and Community 

Development Exhibits 3a and 3b) 
 

GOOD FAITH STATEMENT 
 
My signature indicates that the information I have provided regarding my proof of residency and 
household income is accurate and includes all sources of available household income.  If there 
should be any changes in residency and household income during the course of the year that 
would affect my eligibility for a scholarship, I will report those changes to The Community 
Services Department before registering for a class. 
 
   
Parent/Guardian Signature  Date 
 
 
Address 
     
City  Zip Code  Phone Number 
 
1. A scholarship may be used to register youth for City of Yucaipa programs and activities at 

the Yucaipa Community Center. 

2. List person(s) to receive scholarship: 

 
   
Name  Date of Birth 

 
   
Name  Date of Birth 

 
   
Name  Date of Birth 

 
ALL INFORMATION PROVIDED WILL REMAIN CONFIDENTIAL 

 
FOR OFFICE USE ONLY: 
 
App. Date:  Exp. Date:  Total Award: $ 

 
Scholarship #:  

 
Notes: Award effective until program funds are expended. 
  
  

 
 Approved            Internet List                      Letter/Notify Participant 
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