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At The Bridge Center, we believe that accessible recreation and skill-building programs should be 
available to every child and every family.  Therefore we seek to provide scholarship and other forms of 
assistance whenever possible based on a family’s financial need. In order to request assistance, please 
complete this entire Scholarship Assistance Form. You will receive a response within two weeks of 
receipt of the complete application with supporting documentation.  All information is held in strict 
confidence.  
 

Along with this completed application, you will need to provide the following additional documentation 
in order to be considered for assistance: 
 

□ Your most recent tax return 
□ Two recent paychecks for each parent/guardian of the child registering for The Bridge Center 

programs 
□ Documentation of all forms of income your family receives (SSI, rental income, etc.) 

 

Contact Information for Information/Questions Regarding Scholarship 
 
Parent/Guardian name: ___________________    Participant’s name: ______________________ 

Address: ____________________________________________________________________ 

Daytime phone: _________________________    Email: ______________________________ 

Family Information 
Parent/Guardian 1 name: ____________________ Relationship to child: _________________ 

Place of employment: _______________________ Length of time employed here: _________ 

Parent/Guardian 2 name: ____________________ Relationship to child: _________________ 

Place of employment: _______________________ Length of time employed here: __________ 

Siblings/Other Children Living in Home (names & ages): ______________________________ 

Do both parents live with the child (participant)? _____________________________________ 

Scholarship Request Information 
 

What program(s) are you seeking a scholarship for? 
□ Riding Center 

Programs 
□ Saturday Recreation 

Program 
□ School Vacation Camp 

□ Summer Camp □ Afterschool/Weekend 
Program: __________ 

□ Other: _____________ 

Sometimes additional or alternative assistance can be arranged in the form of a parent’s time 
volunteering for The Bridge Center to off-set program fees.  We greatly value parents’ willingness to 
volunteer their time and expertise.  If you are interested in volunteering your time for tuition credits 
toward program fees, please submit with this form a Volunteer Application, available at 
www.TheBridgeCtr.org or by calling 508-697-7557.  Please note that all volunteers will receive 
background checks as part of our regular volunteer application process.  If you are applying to be a 
volunteer to off-set program fees, please initial here: _______. 
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What amount do you feel you need in the form of scholarship? _______________________ 
*Please note that scholarships apply only to fees paid by families, not those paid by agencies. 

 
Annual Family Income 

 
Form of Income Source of Income  

 
Annual 
Amount 
Received 

Have you 
provided us 

documentation? 

Office Use 
Only 

Mother’s employment 
(or Parent/Guardian 1) 

 $   

Father’s employment 
(or Parent/Guardian 2) 

 $   

Financial aid such as 
AFDC, SSI, etc. 

 $   

Additional income 
(child support, 
alimony, foster parent 
stipend, rental income) 

 $   

Total Annual Family Income 
 

$ 
 

 
If there is any other information we should consider when reviewing your scholarship assistance 
application, such as unusual expenses, please share that information below: ________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
The information provided above fully represents my family’s income to the best of my knowledge.  I 
understand that the provision of scholarships is at The Bridge Center staff’s discretion and that they will 
hold the information I have provided in strict confidence. 
 
__________________________ __________________________ ________________ 
         Parent/Guardian Name                 Parent/Guardian Signature   Date  
 
--------------------------------------------------------------------------------------------------------------------- 

Office Use Only 
 
Date Received: _____________ 
 
Notes including scholarship offered: 
 
 
 


