
 

 
 

 
 
I, _____________________________ , would recommend the following individual / 
family members, under the age of 18 years old, located at the address of 
____________________________________________________________________, 
for a full youth recreational scholarship this season through the Grand Forks Park 
District, based upon their current financial situation.  
 
Name of Child     Birthdate 
 
_____________________________  ___________________ 

_____________________________  ___________________ 

_____________________________  ___________________ 

_____________________________  ___________________ 

 
 

CONTACT INFORMATION OF REFERRAL AGENCY 
 
Referring Contact / Case Manager: _________________________________________ 

Position: __________________________      Phone Number:____________________ 

Email Address: _________________________________________________________ 

Agency / Organization: ___________________________________________________ 

Agency / Organization Address: ____________________________________________ 

 

Referring Contact / Case Manager Signature: _________________________________ 

Date: ________________________ 
 

 

Applicant must submit the letter of recommendation at the same time as the                                            
Scholarship Request Form to be considered for a free / full scholarship each season.  


