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 ADULT SCHOLARSHIP APPLICATION 

 HOW TO APPLY FOR A PAC SCHOLARSHIP 
 1.  Submit a completed applica�on and wri�en statement of desire for considera�on 
 2.  Upon approval, applicants will be no�fied of the scholarship amount and date available 
 3.  Register at PAC for your membership and pay personal por�on (50% of cost) 

 Print the full name of the adult/seniors(s) in the household reques�ng membership to PAC  : 

 Name: __________________________  Age:_________  Name: __________________________  Age:_________ 

 Size of household (include all adults and children): _______ 

 TO BE COMPLETED FOR ALL APPLICATIONS 
 PRIMARY WAGE EARNER  : 
 Printed name:__________________________________________  Phone#:____________________________ 
 Address:___________________________________________________________________________________________ 

 PO Box  Street address  City  State  Zip 
 Place of Employment:________________________________________________________________________________ 
 Average Annual Salary:________________________  Average monthly Salary:_________________________ 
 Signature___________________________________________________________  Date: ______________ 

 OTHER SOURCES OF INCOME  (welfare, child support, alimony,  pensions, re�rement, Social Security, SSI, VA benefits)  : 

 Source:_____________________ Amount:________  Source:______________________ Amount:________ 

 SECONDARY WAGE EARNER  : 
 Printed name:__________________________________________  Phone#:____________________________ 
 Address:___________________________________________________________________________________________ 

 PO Box  Street address  City  State  Zip 
 Place of Employment:________________________________________________________________________________ 
 Average Annual Salary:________________________  Average monthly Salary:__________________________ 
 Signature___________________________________________________________  Date: ______________ 

 OTHER SOURCES OF INCOME  (welfare, child support, alimony,  pensions, re�rement, Social Security, SSI, VA benefits)  : 

 Source:_____________________ Amount:________  Source:______________________ Amount:________ 

 REQUIRED: WRITTEN STATEMENT OF DESIRE 
 Please tell us a li�le bit about yourself and why you want to be part of PAC.  Include how par�cipa�on in PAC ac�vi�es 

 will help you meet your fitness/recrea�onal goals.  Please a�ach your response to this applica�on. 

 **  Personal Information included in this form will  be kept confidential at the Pinedale Aquatic Center.  We will not share this information with any other agency. 

 OFFICE USE ONLY:  Date recvd:_______  Date  resp:_______  Scholarship awarded:_________________________ 



 FREQUENTLY ASKED QUESTIONS 

 1.  Do I need to fill out an applica�on for each family member? 
 No,  use  one  applica�on  for  your  household.  We  cannot  approve  an  applica�on  that  is  not  complete,  so  be  sure  to 
 fill out all required informa�on. 

 2.  Return the completed applica�on to: 
 Amber Anderson, Director  |  PO Box 1480  |  Pinedale, WY 82941   |   aanderson@pinedaleaqua�c.com 

 3.  Who is eligible for a scholarship to PAC? 
 All  adults  are  eligible  to  receive  a  scholarship  if  their  family’s  household  income  indicates  the  need  (income  qualifica�ons 
 reference the federal free and reduced lunch criteria). A wri�en statement of desire will also be evaluated. 

 4.  What size scholarship should I be expec�ng? 
 Membership  scholarships  are  approved  for  a  3  month  period  but  are  awarded  by  month,  depending  upon  use  of 
 PAC  during  each  month  the  scholarship  is  in  effect.  Recipients  who  do  not  u�lize  the  monthly  membership  at  least 
 10 �mes in one month may no longer be eligible for future memberships. 

 5.  Will I be expected to contribute any of my own money for my PAC membership? 
 Yes.  The scholarship recipient will be expected to pay 50% of the membership or ac�vity registra�on fee. 

 6.  Will the informa�on I give be verified? 
 Yes, if we have further ques�ons we will ask for documenta�on. 

 7.  What if I disagree with the Pinedale Aqua�c Center’s decision about my applica�on for scholarship? 
 Call PAC to set up an appointment to visit with Amber Anderson:  367-2832, ext. 6245. 

 8.  What if my income is not always the same? 
 List the average amount over the last twelve months. 

 9.  I am ac�ve military.  Can I qualify for a scholarship? 
 Yes.  Ac�ve  Military  receives  ½  off  of  membership  rates.  If  assistance  is  s�ll  required  with  the  remaining  cost,  then 
 you are encouraged to submit an applica�on. 

 10.  Am I eligible for more than one scholarship? 
 Yes,  members  within  a  household  are  eligible  to  reapply  for  addi�onal  scholarships  at  any  �me  by  submi�ng  a  new 
 applica�on  and  statement  of  desire.  Use  of  previously  awarded  scholarships  will  be  evaluated  when  considering 
 addi�onal scholarships. 

 11.  A�er applying, how soon will I know if I have been awarded a scholarship? 
 You will receive a le�er from the PAC Director within 10 days. 

 FOR INFORMATION REGARDING  YOUTH  SCHOLARSHIPS  PLEASE VISIT THE 
 FRIENDS OF PAC WEBSITE AT WWW.WELOVEPAC.COM 

 All awarded scholarships must be redeemed within 60 days or will become null and void. 


