
GLADSTONE PARKS & RECREATION 
DEPARTMENT

Financial Assistance Application

Applicant Name (Adult) _____________________ Spouse Name 

_________________

Street 

Address___________________________________________________________

City ______________________________ State ________________   Zip 

___________

Home Phone _______________________ Work Phone 

_________________________

Household Members

First name Last Name Relationship 
spouse child, 
etc.

Age Check if 
claimed on 
form 1040 as 
a dependent

B.  Total Family Income for the Year ____________.  (Amount: $ 

___________)

C. List income information for all members of household:  

Name Employer or Income 

Source

Work Phone Annual 

Income

D. Other Income (i.e.: child support) _____________ Amount $ 

___________

Check any assistance currently receiving:  



 TANF-CASH GRANT ⋅    SSI

 FOOD STAMPS ⋅    DFS

AMOUNT $ ________

TOTAL FAMILY INCOME $ _________

E. Are there extenuating circumstances that you would like to share 
(i.e. excessive medical expenses, unemployment, etc? 
____________________________________________________________________
____________________________________________________________________
__
____________________________________________________________________

_

F. Application for financial assistance specific service or program:
____________________________________________________________________
_

Program/service expense:  $ ____________
Amount participant is willing to contribute:    $ ____________
Total assistance requested: $ ____________

In order to process this application you must submit a copy of your 
______ income tax along with this completed form.  If you do not file 
taxes for the above listed year and you currently receive TANF, DFS, 
SSI  or  Food Stamp assistance please attach a current  letter stating 
your  benefits  along  with  your  caseworker’s  name,  and  contact 
information.

I, the undersigned attest of the accuracy of the information on this form.

Applicant Signature _________________________Date ____________

• Please  note  that  we do want to  help;  however,  funds  are  limited.   Financial  
assistance will  only be given to children.   Assistance will  not  apply  to travel 
programs or facility rentals.

Return to: Gladstone Parks & Recreation
Attn:  Scholarship Program
7010 North Holmes
Gladstone, Missouri 64118

FOR OFFICE USE ONLY

⋅   APPROVED AMOUNT $ _______

⋅   DENIED

REVIEWER’S INITIALS  _________

DATE:  _________
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