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Eligibility Application Form

Farmington Recreation offers a variety of recreation programs throughout the year. These programs are
open primarily to Farmington residents and are managed on a self-sustaining basis. The Recreation
Scholarship Program has been put in place to permit Farmington residents who otherwise could not afford
to participate in our programs the opportunity to do so at a discounted rate.

A Farmington resident whose income is below 200% of the Federal Income Poverty Guidelines as
published by the Department of Health and Human Services and verified by the Town of Farmington’s
Supportive Services Supervisor or his/her designee will be eligible to receive up to a 75% discount on the
fees for a maximum of $750.00 per child/per year. Residents above that income level may qualify for either
a 50% discount ($500.00 per child/per year) or a 25% discount ($250.00per child/per year).

Required Documentation

A. Return completed form (page 3) with income documentation to:

Farmington Community & Recreational Services, 2 Monteith Drive, Farmington, CT 06032

B. Income means income before deductions for Income Taxes, employees' Social Security Taxes,
insurance premiums, bonds, etc. and includes the following:

Monetary compensation for services, including wages, salary, commissions, or fees.
Net income from non-farm self-employment.
Net income from farm self-employment.
Social Security.
Dividends or interest on savings or bonds, income from estates or trusts, or net rental
income.
Public assistance or welfare payments.
Unemployment compensation.
Government civilian employee, or military retirement, or pensions, or veterans' payments.
Private pensions or annuities.
Alimony or child support payments.
Regular contributions from persons not living in the household.
Net royalties.
. Other cash income.
*Please note that your most recent tax return may be requested.

C. The information you give on the application is confidential and will be used only for the purpose of
determining your eligibility for the Recreation Scholarship Program.

D. The Recreation Scholarship Program Eligibility Application will be kept on file through the remainder
of the fiscal year. It is not necessary to fill out a separate Recreation Scholarship Program Eligibility
Application for each program you would like to register for, however, separate program registration is
required.
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. The Recreation Scholarship Program may be used for instructional program registration fees offered
by Farmington Recreation. Our Recreation Scholarship Program may not be used for Westwoods Golf
Course or for any department sponsored trips and special events.
. Program registration is contingent upon class space being available at the time of verification.
. Interested persons must submit the Recreation Scholarship Program Eligibility Application a
minimum of two weeks prior to registering for the program.
. Upon final approval by the Supportive Services Supervisor or his/her designee and the Recreation
Supervisor or his/her designee, the applicant must confirm the registration by completing the facility's
normal registration process. The registration for many of the programs is limited and eligibility for
financial assistance does not guarantee space in the program.
All questions concerning income eligibility may be directed to the Supportive Services Supervisor at
mucciacciarol@farmington-ct.org or 860.675.2390. Questions regarding program registration may be
directed to the Recreation Supervisor at porterg@farmington-ct.org or 860.675.2540.
Approved applications received after June 1, 2024, will receive the appropriate discount specified in this
document through June 30, 2025.

Income Guidelines for Discounted Recreation Programs

Family Size 75% Discount 50% Discount 25% Discount
Income Level Income Level Income Level

1 $30,120.00 $35,391.00 $37,650.00

2 $40,880.00 $48,034.00 $51,100.00

3 $51,640.00 $60,677.00 $64,550.00

4 $62,400.00 $73,320.00 $78,000.00

5 $73,160.00 $85,963.00 $91,450.00

6 $83,920.00 $98,606.00 $104,900.00

7 $94,680.00 $111,249.00 $118,350.00

8 $105,440.00 $123,892.00 $131,800.00

Maximum Discount $750.00 $500.00 $250.00
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Primary Guardian: Spouse:
Address: Town: Zip Code:
Telephone (home): Telephone (mobile):

Email Address:

Primary Guardian Social Security #:

Household Member Name(s) Date of Birth Office Use Only
Applicable Discount:

N~ WNE

Gross Annual Total Household Income:

Are you presently enrolled in any Federal, State, or Local Assistance Programs? If so, please list below.

| certify that the information provided is true and correct, under penalty for false statement as provided in Section 17-282 of the
Connecticut General Statutes. | give my consent to the Town of Farmington to contact such individuals as necessary to obtain
verification of the information furnished on the application. | understand that I will be flnanC|aII¥ responsible for the apgllcatlon. |
understand that | will be financially responsible for meetln% all costs incurred by the Town of Farmington if it is subsequently
determined that | do not meet the eligibility guidelines. | further agree to repay a part or this entire grant if the opportunity arises.

Signature of Applicant: Date:
Supportive Services Supervisor/Designee: Date:
Recreation Supervisor/Designee: Date:
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