
CORTLAND YOUTH BUREAU SCHOLARSHIP APPLICATION


This application MUST ACCOMPANY program registration(s) when the request for a scholarship is being 
made. Income verification must be presented along with the application. Proof of residence will be required 
for all scholarship requests. Scholarships are limited and are only available for Cortland County residents. 
Scholarship applications must be renewed annually. All information is confidential and will not be shared. 


Parent/Guardian Name: ___________________________________   Phone: _________________________________


Home Address: ___________________________________________  Email: _________________________________


Child’s Name: _____________________________________________ DOB: __________________________________


Program Applying For: _____________________________________ Program Fee: ___________________________


Income


Are you, or a member of the household, receiving:


Unemployment _____		 Social Security _____	 	 Food Stamps _____	 Public Assistance _____


	 Attach a copy of selected benefits to this form


Gross household income ____________________________	 	 # of people in household ______


	 Weekly _____	 	 Bi Weekly _____	 Monthly _____		 Annual _____


	 Attach a copy of most recent paystubs from all employed in the household


Is the participate a foster child? 	 Yes _____	 No _____


I attest that the above information I have provided is true and accurate to the best of my knowledge 
and agree to provide documentation of the above stated income requested by the Cortland Youth 
Bureau for the purpose of verifying my eligibility to receive free or reduced program fees for my 
child.


__________________________________________	 	 	 _____________________________


Signature 	 	 	 	 	 	 	 	 	 Date
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Cortland County resident?	 Yes _____	 No_____


Documents attached: ______________________________________________________________________


Application valid through: _________________________________


	 One year from application date


Application collected by: ___________________________________________________________________


Scholarship eligibility:	 Half _____	 Whole _____


Parent/Guardian notified via: 	 phone _____		 email _____	 	 date ___________________


Youth Bureau Director’s Signature: _________________________________________________________



