YOUTH ATHLETIC SCHOLARSHIP APPLICATION
[image: Logo

Description automatically generated]Temple Recreation Department Scholarship Information: All scholarships are awarded based on demonstrated need, available funding, and meeting deadline requirements. Youth athletic scholarships are intended to provide one-time recreational opportunities for the economically disadvantaged and not to sustain participants longer than one season for one sport. Priority will be given to first-time applicants. Participants may not be eligible if a scholarship has been awarded in the previous year. Scholarships are only awarded for youth registration fees and do not include uniforms or equipment.REGISTRATION DATES & DEADLINES
Spring Baseball/Softball/Cheer/Soccer/Volleyball/T-ball	January 1 – January 31
Fall Baseball/Softball/Football/Cheer/Soccer/Volleyball	June 1 – July 31
Winter Basketball/Cheer/Wrestling				October 1 - October 31



Participant Scholarship Criteria: The demonstrated need for financial assistance as outlined in the document section below; aged 15 and under; Carroll County resident or enrolled in Carroll County Schools; application with required documentation completed and submitted by registration deadline; all other eligibility, guidelines and sport requirements met; and has not been placed on scholarship probation. 
Application Instructions: (complete one application per participant): Parent/legal guardian must complete the information below:
· Include all required supplemental paperwork as required. 
· Sign and date the application
· Forward the application and related documentation by the registration deadline via email to: recdept@templega.us, or mail/drop off at 240 Rome Street, Temple, GA 30179.
· Incomplete applications and those not meeting the criteria above will not be considered.
Scholarship Award Notification: Recipients will be notified by email no later than five business days after the registration deadline for a specific sport. If approved, a confirmation email will be sent to you. Bring the confirmation with you to register in person. The scholarship program is separate from the registration process; application or receipt of a scholarship does not guarantee a space on the team. The participant must pay any additional fees at the time of registration!Participant’s Name: ___________________________________________ Date of Birth: _______________________________
Sport Requested: ______________________ Season: ______________________ Cost: ________________________________


Parent/Legal Guardian: ______________________________________________________Contact info: (_____) -________________ 
Address: _______________________________________City: _________________________ St: ________ Zip: ________________
Email: ______________________________________________________________________________________________________ 


Is anyone else at this address applying?         No          Yes                  If yes, who? __________________________________________
Has the participant received a Scholarship before?         No          Yes        If yes, when? _____________________________________


I request a scholarship in the amount of $______________ School Attending: _____________________________

Check all that apply and attach documents to support your financial need. Documents must be included to be covered for assistance. 
[image: ]  Federal Welfare Recipient (TANF) [image: ]Unemployment [image: ] Peach Care [image: ] Social Security Benefits  [image: ]Other (Identify): ___________
______________________________________________________________________________________________________________
                   


In your own words, briefly explain why this applicant should be considered for scholarship assistance: _______________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I, ________________________________, have completed this application on behalf of ________________________. I understand this application form does not guarantee an opening or acceptance into the sport requested or a scholarship award. To the best of my knowledge, I also attest that the information contained herein is accurate and truthful.
_________________________________________________________               _________________________________________
                           Parent/Legal Guardian Signature				                                   Date

Scholarships are limited to one award for Temple Recreation-administered classes or sports, and one award for camps per family/members of the same household per year. Incomplete or misleading applications will be rejected. Misleading application information or expulsion from the program will result in placement on scholarship probation for a period of one year from the date of application. Priority will be given to first-time applicants. 

All scholarships are based on available funding. The parent/legal guardian understands that such participation may include being photographed for publicity. 

Registration Information: 
Recipients will be notified no later than two weeks after the deadline for the registration for which they are applying. If approved, recipients will be issued a confirmation letter/email when proceeding with mail or walk-in registration, in compliance with Temple Recreation Department’s standard registration procedures. The scholarship program is separate from the registration process and application, or receipt of a scholarship does not guarantee a space in the class, program, or camp. 

Applications that do not meet the minimum criteria will not be considered.

Participant Scholarship Criteria:
Demonstrated need for financial assistance as outlined in the document section below; age 15 and under; Carroll County resident or enrolled in Carroll County Schools; application with required documentation completed and submitted by registration deadline; all other Temple Recreation Department eligibility, guidelines and sport requirements met; and has not been placed on scholarship probation. 

Registration Dates:
Spring Sports		January 1 – January 31
Summer Camps		March 15 – July 31 (varies)
Fall Sports		June 1 – July 31
Winter Sports		October 1 – October 31

Application Instructions
Parent/Legal guardian complete the information below; one application per participant:
· Include all required supplemental paperwork as required (No tax return information or pay stubs should be forwarded as documentation)
· Sign and date the application
· Forward the application and related documentation by the registration deadline via email to RecDept@templega.us or mail to Temple Recreation Department 240 Rome Street, Temple, GA 30179.
· Applications will be accepted via email, mail, or in person. 
· Incomplete applications and those not meeting the above criteria will not be considered. 

Return the application for consideration prior to the deadline to:

RecDept@templega.us
or
Temple Recreation Department
Youth Scholarship Fund
240 Rome Street
Temple, GA 30179
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YOUTH ATHLETIC SCHOLARSHIP APPLICATION


 


1


 


Temple Recreation Department


 


Scholarship Information: 


All scholarships are awarded based on demonstrated need, available funding, 


and meeting deadline requirements. Youth athletic scholarships are intended to provide one


-


time recreational opportunities for


 


the 


economically disadvantaged and 


not to sustain participants longer than one season for one sport. 


Priority will be given to 


first


-


time


 


applicants. Participants may not be eligible if 


a 


scholarship has been awarded in the previous year. Scholarships are 


only awarded for youth 


registration fees 


and 


do not include


 


uniforms or equipment


.


 


 


Participant Scholarship Criteria: 


The demonstrated need for financial assistance as outlined in the docu


ment section below; aged 15 and 


under; Carroll County resident


 


or enrolled in Carroll County Schools


; application with required documentation completed and submitted by 


registration deadline; all other eligibility, guidelines and sport requirements met; an


d has not been placed on scholarship probation. 


 


Application Instructions: 


(complete one application per participant): Parent/legal guardian must complete the 


information below


:


 


·


 


Include all required supplemental paperwork as required. 


 


·


 


Sign and date the ap


plication


 


·


 


Forward the application and related documentation by the registration deadline via email to: 


recdept@templega.us


, or mail/drop off at 


240 Rome Street, Temple, GA 


30179.


 


·


 


Incomplete applications and those not meeting the criteria above will not be considered.


 


Scholarship Award Notification: 


Recipients will be notified by email no later than five business days after the registration deadline for a 


specific sport. 


If approved, a confirmation email w


ill be sent to you. Bring the confirmation with you to register in person. 


The scholarship 


program is separate from the registration process; application or receipt of a scholarship does not guarantee a space on the 


team. 


The participant 


must pay any addit


ional fees at the time of registration!


 


Parent/Legal Guardian: ___________________________


______


______


____________


___Contact info: (_____) 


-


_________


___


____


 


 


Address: ___________________________


____


________City: ____


________


_____________ St: ___


__


___ 


Zip: ___


____


_


__


______


 


Email: _________________________________


_________________________________


__________________


______________


____ 


 


Is anyone else at this address applying?  


      


 


No        


  


Yes 


                


 


If yes, who? _______


_________


__________________________


 


H


as the participant received a Scholarship before?         No        


 


 


Yes  


      


If yes, when? ______


_______________


________________


 


I request a scholarship in the amount of $____________


_


_ School Attending: __________


__________________


_


 


 


 


In your own words, briefly explain why this applicant 


should be considered for scholarship assistance: ______


__________________


_


______


 


_________________________________________________________________________________________________________________


____________________________________________________________________


__________________________________


_


__________


 


 


 


I, ________________________________


, have completed this application on behalf of ___


___________


__________. I understand this 


application form does not guarantee an opening or acceptance into the sport requested or 


a scholarship award. To the best of my knowledge, I 


also attest that the information contained herein is accurate and truthful.


 


_______________________________________


_____


_____________               ________________


___________


______________


 


             


        


   


   


Parent/Legal Guardian Signature


 


 


 


 


                         


          


Date


 


Check all that apply and attach documents to support y


our financial need. Documents must be included to be covered for assistance. 


 


  


Federal Welfare Recipient (TANF)


 


Unemployment


 


 


Peach Care


 


 


Social Security Benefits


 


 


Other


 


(Identify)


: ___________


 


______________________________________________________________________________________________________________


 


                   


 


 


 


 


 


 


 


 


 


 


 


 


REGISTRATION D


ATES


 


& DEADLINES


 


Spring


 


Baseball/Softball/Cheer/Soccer/Volleyball/T


-


ball


 


January 1 


–


 


January 31


 


Fall


 


Baseball/Softball/Football/Cheer/Soccer/Volleyball


 


June 1 


–


 


July 31


 


Winter


 


Basketball/Cheer/Wrestling


 


 


 


 


October 1 


-


 


October 31


 


 


Participant’s Name: ___________________________________________ Date of Birth: _________________


_______


_______


 


Sport Requested: ______________________ Season


: ____________________


_


_ Cost: __________________


________


______
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REGISTRATION D ATES   & DEADLINES   Spring   Baseball/Softball/Cheer/Soccer/Volleyball/T - ball   January 1  –   January 31   Fall   Baseball/Softball/Football/Cheer/Soccer/Volleyball   June 1  –   July 31   Winter   Basketball/Cheer/Wrestling         October 1  -   October 31    

Participant’s Name: ___________________________________________ Date of Birth: _________________ _______ _______   Sport Requested: ______________________ Season : ____________________ _ _ Cost: __________________ ________ ______    

 

   

 

