
          SCHOLARSHIP APPLICATION 
 

 
 
Instructions:   
Fill this form out completely and submit it along with verification of your monthly income to 
complete a month. This application cannot be accepted without verification of income. 
 
*Programs applying for: *Transportation *Morning Program    *Out of School Camp 
 
* Club members needing assistance: 
_______________________________ ______________________________ 
_______________________________ ______________________________ 
 
* Names of all adults and children in the family: 
_______________________________ ______________________________ 
_______________________________ ______________________________ 
_______________________________ ______________________________ 
_______________________________ ______________________________ 
 
*Total number of people in family: _____  * Best Contact number: ______________________ 
               ⁭ Cell   ⁭ Work   ⁭ Home 
* Gross Monthly Household Income: $________ 
(This includes job earnings, child support, Social Security, public assistance, etc) 
(Your gross income is the amount you earn BEFORE any deductions are taken) 
 
* List all monthly bills and their amount: 
____________________ $________  ____________________ $________ 
____________________ $________  ____________________ $________ 
____________________ $________  ____________________ $________ 
____________________ $________  ____________________ $________ 
 
I understand the following: misrepresentation of monthly household income, including omitting other 
income, such as child support or other parent income will result in termination of scholarship. I am 
responsible for reporting changes in my income that may affect my eligibility. I must submit this 
application with proof of income. 
 
* Signature of Parent/Applicant: ___________________________________ Date: _______________ 
---------------------------------------------------------------------------------------------------------- 

 

FOR OFFICE USE ONLY 
 
Approved For:  ⁭80% Scholarship 40% scholarship Payment Plan________________________ 
 
Processed By: ______________________ Date: ________________________ 
 
Parent notified on: ___________________________________ by: ____________________________ 
 
 



          SCHOLARSHIP APPLICATION 
 

 
 
 

Boys & Girls Clubs of Thurston County Sliding Scale Threshold 
Based on HUD Income Guidelines for Thurston County 

  
 

Locate family size column then identify the income level that matches family income. 
 
For example: 
A family of 2 who earns less than 20,800 gross annually will qualify for an 80% scholarship, and a family of 2 
who earns less than 55,500 gross annually will qualify for a 40% scholarships. If a family of two earns more 
than 55,500 gross annually, they do not qualify for a scholarship, BUT they can sign up for a payment plan.  

 
 1   2   3   4   5   6   7   8 

80% $18,200   $20,800   $23,400   $26,200   $30,680   $35,160   $39,640   $44,120 
40% $48,550   $55,500   $62,450   $69,350   $74,900   $80,450   $86,000   $91,550 

 
 
 
 

If approved for a scholarship, a Monthly Activity Fee will not be charged during regular after school 
programs. All other fees will be adjusted according to the scholarship amount awarded. 

 
 
 
Boys & Girls Clubs of Thurston County-Fees per Child: 
 

Fee Name Frequency Full Price  40% SCH 
Applied- Amount 

80% SCH 
Applied-Amount 

3rd Child+ 

Membership  Annual 30.00 30.00 30.00 30.00 
Monthly Activity Monthly Jan-June 75.00 0.00 0.00 0.00 
Morning Program*  Monthly Jan-June 95.00 57.00 19.00 47.50 
School Break Camp * Weekly Sep-Dec  115.00 69.00 23.00 57.50 
Summer Day Camp* Weekly June-Aug 115.00 69.00 23.00 57.50 
Transportation* Monthly Jan-June 28.00 16.80 5.60 14.00 

*Fees vary by Club due to service contracts held at each branch.  
*Program Offerings vary at each branch, each branch can give information on their 
offerings.   


