
FRIENDS OF FOSTER CITY  
PARKS AND RECREATION 

SCHOLARSHIP 
PROGRAM 

The Foster City Parks and Recreation Department is 

committed to providing beautiful parks and quality 

recreation programs for Foster City Residents. We believe 

the benefits gained through these services enhance one’s 

quality of life and community. In an effort to enable all Fos-

ter City residents to enjoy the benefits of Parks and 

Recreation, a scholarship program has been created to 

assist families experiencing financial difficulties.   

 

The Friends of Parks and Recreation is a non-profit organi-

zation designed to help support the Foster City Parks and 

Recreation Department.  Friends of Parks and Recreation   

provides financial assistance for a variety of programs of-

fered through the Parks and Recreation Department. 

Contributors:Contributors:Contributors:Contributors:    
    
● Foster City Lions Club 
● Foster City Rotary Club 
● Private donations 

City of Foster City 
Parks and Recreation Department  

FOR OFFICE USE ONLYFOR OFFICE USE ONLYFOR OFFICE USE ONLYFOR OFFICE USE ONLY    DATE DATE DATE DATE     
RECEIVED:RECEIVED:RECEIVED:RECEIVED:    

INITIALS:INITIALS:INITIALS:INITIALS:    

Residency verified/attached      

Financial status form(s) attached      

APPROVED amount: $$$$    

Called/notified of results   

Amount applied to account   

Family account updated in excel   

Receipts filed for pick-up   

DENIED– comments:  
 

Registered for classes/Liability attached   

Submit application in person to:Submit application in person to:Submit application in person to:Submit application in person to:    
 Foster City Parks and Recreation Department 
       650 Shell Blvd. 
 Foster City, CA 94404  
 



GENERAL INFORMATION 
 

● Applications must be submitted in person to the Recreation 

Center a minimum of 20 business days prior to the start of the 

activity requested. 

● Maximum scholarship amount of $200.00 per family per calendar 

year (Jan.—Dec.), includes Summer Camp assistance programs. 

Scholarship award is dependent upon available donated funds.Scholarship award is dependent upon available donated funds.Scholarship award is dependent upon available donated funds.Scholarship award is dependent upon available donated funds.    

● Scholarship funds are not paid directly to individuals. 

● Balances due are required prior to the start of class. Failure to 

submit payment will result in the cancellation of the scholarship 

award and class registration. 

● Scholarships are available for all age groups. 

● All information is confidential. Applicants will be notified within two 

weeks of the status of their application. 

ELIGIBILITY 

Must be a City of Foster City resident for at least three months. Must be a City of Foster City resident for at least three months. Must be a City of Foster City resident for at least three months. Must be a City of Foster City resident for at least three months.     
Proof of residency is  required.Proof of residency is  required.Proof of residency is  required.Proof of residency is  required.    

● Funds may be used for registration fees for a program or activity 

offered by the City of Foster City Parks and Recreation Depart-

ment. 

● Proof of financial status will be required in the form of A.F.D.C.,  

unemployment verification, previous year tax return, or current 

pay stubs. 

● Scholarship application must be completed by applicant (or guard-

ian) only. 

● Only completed applications will be considered for a scholarship 

award. Please include: scholarship application, registration/waiver 

form, proof of residency, proof of financial status. 

Amount requested ($200 limit per family per calendar year): $__________________ 

Class/Activity requesting funds for: _________________________________________ 

Activity #: _____________________  Registration fee: _________________________ 

Circumstances that make financial assistance necessary: ______________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Has a family member enrolled in our scholarship program this year? Y ____  N ____ 

Who will participate in the programs or activities?  Indicate ages and relationships 

to applicant. 

NAME    AGE   RELATIONSHIP 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Applicant Name:  _______________________________________________________ 

Address:_______________________________________________________________ 

City: ________________________________________ Zip:_______________________ 

Phone: (H)      (w)      

School:                                                              Grade:                                              

Applicant’s Signature*:      Date:   

*Parent/guardian signature needed if applicant is under 18 years old. 

Friends of Foster City Parks and Recreation 
SCHOLARSHIP APPLICATION 


