
FIN A N C IA L A SSIST A �N C E A PPL IC A T IO N �

The M arion R ecreation D epartm ent is a non�-�profit departm ent and w e�
depend on partic ipant fees to help m aintain our program s.  W e are�
com m itted to serve peop le regard less of their incom e level, but w e expect�
partic ipants to pay fee based on� financia l ability.�

PA R T  I:  (T o be filled  out by  applicant)�

N am e of A pplicant ______________________________  D ate __________�

T Y PE  O F PR O G R A M  A PPL Y IN G  FO R : _________________________�
(E xam p le:  Y outh B ask etball, Pool, etc.)�

Y outh _________            A �dult __________�

A ddress ______________________________________________________�

C ity ____________________________  Zip ___________________�

Phone N um ber (        )_____________________________________�

Im portant inform ation about the persons requesting se�rvices:�
(A  fam ily m em bersh ip (�th is is for the pool�) is lim ited to husband, w ife, and�
their m inor dependent children)  L ist all includ ing self.  (First and last nam e)�

N am e ____________________A ge __________ Birthdate ________    M   F�

N am e ________________�____A ge __________ Birthdate ________    M   F�

N am e ____________________A ge __________ Birthdate ________    M   F�

N am e ____________________A ge __________ Birthdate ________    M   F�

N am e ____________________A ge __________ Birthdate ________    M   F�

N am e�____________________A ge __________ Birthdate ________�  M   F�

Signature of adult app lican t _______________________________________�



PART II.    To be filled out by applicant�

Applicant Name ______________________________  Date ___________�

FINANCIAL RECO�RD�

Monthly Income� Monthly Expenses�

Employment� $___________� Rent� $________�

Unemployment� $___________� Gas� $________�

Disability Income� $___________� Electric� $________�

Social Security/SSI� $___________� Telephone� $________�

Food Stamps� $_____�______� Medical� $________�

Child Support� $___________� Food/�
Groceries� $________�

Misc Income� $___________�
Water� $________�

Total Income� $___________�
Cable TV� $________�

Internet� $________�
MEDICAL CARD    YES        NO�

Total Expenses� $________�

ARE YOU ON THE SCHOOL FREE LUNCH PROGRAM      YES       NO�

Please list any additional information that may affect your financial status:�

__________________________________________________________�
________________________�__________________________________�
__________________________________________________________�
__________________________________________________________�
__________________________________________________________�
__________________________________�


