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Participant Scholarship 
Application
For Office Use:
Scholarship __ Yes  __No
Amount: $_______
Parent/Guardian Contacted
(Initial):__________
Staff Entering Data:_________


[bookmark: _GoBack]The Community Service, Inc. mission is:  to be a leader in providing quality services to youth and their families that will empower them to attain success in their homes, schools, vocations and communities. 
The First Tee Program aims to impact the lives of youth by providing educational programs that promote character development and life enhancing values through the game of golf.  Our Core Values are:  honesty, integrity, respect, sportsmanship, confidence, honesty, responsibility, perseverance, courtesy and judgment. 
Children (7-12 years old) can request a scholarship to participate in our program.  Approved scholarship recipients will receive a waiver or partial waiver of program fees. Applicants will be contacted by Community Service Youth Foundation within two business weeks regarding their scholarship request. 
Please complete this form in full and submit to Community Service Youth Foundation. Scholarship applications MUST be turned in with a complete registration form. 
Participant Information
Full Name:___________________________________	Date of Birth:____/____/____ Gender: ___Male___Female

Parent/Guardian Name: __________________________________ Phone: (_____)___________________________

Financial Need: If you have the ability to pay a portion of the program fee, it is essential that you do. By contributing what you can, more youth can benefit from the program. 

Yearly Family Income (All information is kept confidential) 
 Below $10,000         $10,001 - $24,999          $25,000 - $49,999          $50,000 - $74,999         $75,000 - $100,000  

 Above $100,000

Scholarship Amount (Please Check One):
 Full scholarship requested	 Partial Scholarship Requested  $______________  (the amount requested)

Youth Participant Question:
Why do you want to be a part of the Community Service Youth Foundation’s First Tee Program? 



Parent/Guardian Volunteering:
The First Tee program is dependent upon volunteers to ensure proper execution of its programs.   
Would you be willing to volunteer your time for the program?    Yes   No

If Yes, which volunteer activities below would you be willing to assist? 
 Coaching/Mentoring Youth        Clerical/Office Work       Fundraising Assistance (helping with golf tournament)
 Other __________________________________________________________________________________
            Parent/Guardian Signature_________________________________________________  Date ______________________

Please Print Name:________________________________________________________



Community Service Youth Foundation, Inc.   PO Box 679, Morrilton, AR 72110  Phone 501-354-4589
Fax 501-354-5410  Email: staylor@csiyouth.com
www.csiyouth.com 
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