
Kennebunk Parks & Recreation 

1  S u m m e r  S t r e e t  

K e n n e b u n k ,  M a i n e .  0 4 0 4 3  

 
 

The following application will be used to determine eligibility of participants who request financial assistance through the 

Kennebunk Parks & Recreation Department.  Please note that contractual programs do not qualify for scholarships.  

Scholarships are only available to Kennebunk Residents and the amount of scholarship funds available is limited.  To 

determine eligibility you must provide all the requested verification with your applications.  Incomplete applications will be 

returned to the applicant and not reviewed until the application is fully complete. 
 

Along with this completed application, please provide the following: 

1. Proof of Kennebunk residency. 

2. Proof of income for each employed household member aged 21+ (pay stubs for two weeks or income 

verification letter from employer). 

 

Applicant Information 
 

Parent/Guardian:      Date:    Phone:     

 

Address:         Email:      

 

Please list all additional members in your household (children, spouse, etc…): 

 

Name Relationship D.O.B. Grade Program(s) Requesting Assistance 

     

     

     

     

     

 

 

Financial Information: 
 

Monthly Income Amounts Totals 

Applicant Gross Income  

Spouse Gross Income  

Additional Income Amount (child support, TANF, SSI, TANF, etc.)  

Total  

 

 

 

I understand that this completed form will be confidential and only used to determine qualifications for a scholarship.  By 

signing this document I give a true statement of my financial status and all other information.  I authorized the Kennebunk 

Parks & Recreation Department and its agents to contact the city/state and other officials to determine and verify my 

financial status.   

 

 

Signature:          Date:     

OFFICE USE ONLY 
Date Received ___/___/___ 
 

Application Approved     Y     N 
 

Scholarship Awarded $________ 
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