
Scholarship 
Application 

“Creating a better community in which to live and play  
through quality recreational environments,  

enriching opportunities, and empowering people.” 
 

-- Burlingame Parks & Recreation Mission Statement 

Scholarship Coordinator 

Joleen Helley 

850 Burlingame Ave 

Burlingame, CA 94010 

Phone: (650) 558-7300 

Fax: (650) 696-7216 

jhelley@burlingame.org 

 

L I V E  ●  P L AY  ●  E N R I C H  

 
 

w w w. b u r l i n ga m e . o rg / re c  

Please Donate Today!  

Help Burlingame residents maintain a healthy and  
positive lifestyle! To make a tax deductible donation to  

the Scholarship Fund, please call Joleen Helley at  
(650) 558-7300. 

Registration Form 

Participant’s Name: Class #: Fee: 

   

   

   

   

   

   

   

   

   

I hereby absolve the City of Burlingame, its employees & 
officials, from all liability which may arise as the result of 
my participation in the above activities; and in the event 
that the above named participant is a minor, I give my 
permission for his/her participation as indicated and, in 
so doing, absolve the City of Burlingame, its employees 
and officials from such liability.  

Signature: _____________________________________ 

Print Name: _________________ Date: _____________ 

Burlingame Parks        Recreation & 

Staff Only 
 
Registration #: _________________ 
Payment Received: _____________ 
Staff Initials: ___________________ 

Fall Season 

Application Deadline: August 29th, 2016 

Exceptions: Winter Camp & 6th Grade Basketball 
Application Deadline for Listed Exceptions: 

December 9th, 2016 
 



Scholarship 
Program 

The Burlingame Parks & Recreation Department has a 

Scholarship Program available to promote healthy and 

active lifestyle choices for the residents of Burlingame.  

Scholarships are available for the following: 

Enrichment Classes 

4th-8th Grade After School Sports 

In House Recreation Camps 

Senior Activities 

Village Park Preschool 

 Scholarship applications for each season are        
accepted once registration for the season has      
begun.  

 DEADLINE for submission is the start date of the 
season (please reference the front cover for date)  

 Payment plans may also be offered.  

 Limit ONE Application per family per season. 

How to Apply for Scholarships 

Step 1: Read Scholarship Application Process 

Step 2: Fill out Applicant(s) Information 

Step 3: Fill out Class Registration Form 

Step 4: Required documents with application 
 1. Copy of previous years tax returns 
 2. Proof of Burlingame Residency 
Step 5: Return application in person with      
 required documents & 50% of total  
 registration fees to: 
 
Burlingame Parks & Recreation Department 

850 Burlingame Ave, Burlingame, CA 94010 

Monday—Friday from 8:30 am—4:30 pm 
 

You will be contacted within 1 week of        
applying to inform you of your scholarship 

Scholarship 
Application Process 

You must be a Burlingame Resident to apply and    

receive a scholarship. 

 At the time of application, customers will be required to 

submit the Scholarship Application, Required Documents 

and Registration Forms with 50% of the total registration 

fee due.  

 Applications with incomplete information will not be con-

sidered. 

 Staff will enroll the participant in the requested program(s) 

with partial payment, pending the approval of scholarship 

award. 

 If your request is denied, you must advise immediately if 

you want your children to stay enrolled, in which case, you 

will need to make arrangements for payment of the bal-

ance due at that time or cancel your registration. 

 Submittal of an application is not guarantee of a scholarship 

award. Additional information may be requested. 

 In some cases, a payment schedule may be arranged. 

 Any “pay at class” lab fees are not eligible for scholarship. 
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Applicant(s) Information 
1) Name of Child: _________________________________ 

Birth Date: _____________ _______ Age: ______________ 

School: _______________________ Grade: ____________ 

Address: ________________________________________ 

City:__________________________ Zip Code: _________ 

 

2) Name of Child: _________________________________ 

Birth Date: _____________ _______ Age: ______________ 

School: _______________________ Grade: ____________ 

Address: ________________________________________ 

City:__________________________ Zip Code: _________ 

Parent/Guardian’s Information 

Name of Parent/Guardian: 

___________________________________________ 

Address (if different): _________________________ 

City: _______________________ Zip Code:________ 

Home/Cell Phone: ____________________________ 

Email: ______________________________________ 

1) Does  the applicant live with you?  

                                                    (circle one)    YES      NO 

If NO, please explain: _________________________ 

2) What is your family’s monthly income before    

expenses (including child support)? 

__________________________________________ 

3)  Is (are) your child (ren) on a school lunch           

program?                                   (circle one)   YES       NO        

4) Do you currently receive any form of financial  

assistance?                                (circle one)   YES       NO 

If YES, what form? ____________________________ 

5) How many individuals in your household are   

supported by your income?_____________________ 

6) Please state any additional circumstances that 

you feel qualifies you for the scholarship program: 

___________________________________________

___________________________________________

___________________________________________ 

7) Declaration (Please read & sign) 

I state that the information I have provided in this applica-
tion is true and correct. I agree to provide proof of income. 
I agree to inform the recreation staff if I no longer qualify 
to receive the scholarship discount. I understand the par-
ticipant may be withdrawn from the program and become 
ineligible for future scholarships due to “no show”, exces-
sive absences or excessive late withdrawals.  
 
____________________________________________________________ 

Signature                                                                     Date 


