
BLUE VALLEY RESIDENT SCHOLARSHIP APPLICATION 

STATECITY  

DAY PHONE  

NAME OF ADULT HOUSEHOLD MEMBER  

To apply for program fee assistance, please provide all information requested below, sign, and return to 
Scholarship Coordinator, 6545 West 151st Street, Overland Park, KS  66223. You may also email this 
form to: ctimmermans@bluevalleyrec.org

NAME OF PARTICIPANT(S)  _____________________________________________________________________ 

_________________________________________________________ 

_______________        EVENING PHONE  _______________

ADDRESS  ___________________________________________________________________________________

____________________________________________________ ____  ZIP  __________

EMAIL ADDRESS  _____________________________________________________________________________

.

(Please do not include children for whom you make child support payments.)

4. If participant is a foster child, please indicate their individual income for the last calendar

year $

per week/month/year (circle one).

3. What is the total number of family members, including yourself and spouse, who receive

more than one-half of their support from your family income? 

2. If gross family income has changed more than $1,000 since your last tax return, what is your

current gross income (not take home pay) from all your sources, including any child support

payments you receive?  $

.1. The gross family income reported on my last federal income tax return was $_________

I (we) also received $__________ in child support payments.

__________ 

_____

__________

_________________________________________     ____________ 

      

Date

The information I have given above is correct to the best of my knowledge, and I give 

the Blue Valley Recreation Commission my permission to verify its accuracy and my 

Blue Valley School District residency.  I understand a Form 1040 is required to verify 

dependents and/or annual income. 

Signature

(Adult Household Member) 

OFFICE USE ONLY 

_ 50/50   ___________     ________________   __________________________   __________     
    Approval Date                      Reviewer’s Signature                Qualifying Level     Funds Applied     fee split 



Guidelines and Process 

Recreational and educational programs offered by the Blue Valley Recreation Commission 
are supported by user fees paid by program participants. Blue Valley residents meeting 
certain income guidelines may be eligible for scholarship assistance for their children ages 
18 and younger. 

Scholarships are awarded based on annual household income and the number of people in 
the household. The funds are available from July 1 to June 15 of the following year. We 
apply the same financial guidelines used by the Blue Valley School District to qualify 
students for the Free and Reduced Lunch Program. If your child has qualified for that 
program at school, please submit a copy of the current notification letter with your 
scholarship application. If not relevant, applicants are asked to submit financial 
documentation with the completed scholarship application form. 

Awards range from $50-$500 per qualified child. Once approved, funds are available for 
parents to utilize for sports leagues and camps, dance/aquatic/gymnastic classes, arts and 
crafts, special events, summer camps, and much more. The scholarship funds will cover 
50% of the program fee, and approved applicants are asked to pay the remaining 50%. 

*The initial scholarship application must be submitted at least seven (7) business days prior
to registering for a class or program. Applicants will be contacted by phone or email as to
the decision to award scholarship credits. Once approved and funds posted, scholarship
recipients may enroll by phone Monday-Friday, between the hours of 8am - 4:30pm.
Registration can be by phone or in person with our full-time customer service
representatives.
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