Scholarship Guidelines/Eligibility:

The scholarship program is available
to City of Safety Harbor Residents only.

Kelliann Gerlach
Safety Harbor Leisure Services Department
750 Main Street, Safety Harbor, FL 34695
kgerlach@(cityofsafetyharbor.com

Applicant must meet the Florida In-
come Eligibility Guidelines for the free
or reduced price meal program — Letter
from school confirming participation
must be provided.

Without school documentation, the ap-
plicant must provide proof of family
income.

All supporting documents must accom-
pany the application for the request to
be considered.

Requests are handled on a first-come,
first-serve basis.

Scholarship approval does not guaran-
tee enrollment into the program of the
applicant’s choice.

Scholarship requests need to be pre-
approved prior to program start date.

All other possible scholarship opportu-
nities will be relinquished if a scholar-
ship recipient does not show up for pro-
gram without notice.

The Safety Harbor Leisure Services
Department is committed to making its
programs available for all residents of
Safety Harbor. The Florida Income
Eligibility Guidelines for Free &
Reduced Price Meals, from the Pinellas
County School Board are the guidelines
utilized by the Leisure Services
Department for awarding scholarships.
To be considered for scholarship
assistance, applicants must meet the
following guidelines.

Understandings of accepting a scholarship:

The recipient of a scholarship (not parent)
must write a letter of thanks to the donors
of the scholarship funds (Do not use last
names!!). If too young to write, please
have them provide a drawing.

The recipient and parent/guardian will
abide by all rules and regulations and will
always display appropriate behavior, acting
in a courteous respectable manner while
participating in city-sponsored activities.
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Please complete the following (please print):

Only ONE child per form!

Participants Name

Date of Birth

Parents/Guardian Name

Contact Phone #

Email Address

Street Address

City/State Zip

Program Applying For:

Name of Program  Session Dates

RSin
Lot

For additional information,
please contact
Recreation Facility Manager,
Kelliann Gerlach - (727)724-1530
kgerlach@cityofsafetyharbor.com

City of Safety Harbor Leisure Services Department &’Eﬁ_f)
Resident Scholarship Application
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Total Family Income:
Please check:
O Yearly O Monthly

O Bi-Weekly O Weekly

(Total income must be reported before taxes, social security,
health benefits, union dues, or other deductions are made.)

Is your child currently receiving free/reduced
lunches in school? Yes © No U

Letter from school confirming applicant’s
enrollment must be provided with this application.

I understand I will be required to provide
proof of the above information (e.g., pay
check stub, tax statement). I, the under-
signed, certify the above information is
accurate and true and misrepresentation
will nullify the scholarship.

Approval does not guarantee enrollment
in the program of your choice.

(Signature of Parent/Guardian, or Custodian)

(Date)



