
Recreation For All Scholarship Program 

2026-2027 Application 

 
 

General Information 
The Recreation for All Scholarship Program is for any youth (age 18 years or under) or senior (age 62 years or over) 

individual wishing to participate in a City of Turlock, Recreation Division activity.  This program is funded by the 

Community Development Block Grant (CDBG) from the City of Turlock and other funding sources.  
 

Approved applicants will be eligible for a maximum award of up to $1,000.00 (pending availability) per fiscal year 

(July 1 – June 30) to be used as stated above.  Recreation scholarships will be granted to pay up to 100% (pending 

availability) of the registration fees for Recreation Division activities.  Participants will be required to pay the 

remaining percentage, if any, at the time of registration.  Only one application needed per household. 
 

Eligibility Requirements and Documents 

 Must live within Turlock city limit (provide a copy of a utility bill, rental agreement, mail, etc.). 

 Valid ID for all adults in the household.  Household is defined as ALL individuals living at the residence 

regardless of relation. 

 Fill out the Income Eligibility Calculator:  SELF CERTIFICATION OF ANNUAL INCOME BY 

BENEFICIARY.  Use the provided HUD 24 CFR Part 5 for the household’s income calculation. 

 

 

 

 

 

 

 

 

 

 

 

 
• Applications that are incomplete or do not provide the appropriate information will not be accepted.   

• Scholarships will be issued on a first-come, first-served basis as long as funds are available. 

• Your application will be verified and processed in approximately 10 working days from the time it is 

received at the Recreation Office. 

• Once the application is approved, applicant will be notified by phone and funds will be available to use on 

Recreation activities. 

 

 

 

 

 

Application valid July 2026 to June 2027 

 

 

 

 

Last Updated May 13, 2026 
  

Total Household Income Requirements 
# in Household Income Less than… 

 1  $55,200 

 2  $63,050 

 3  $70,950 

 4  $78,800 

 5  $85,150 

6  $91,450 

 7  $97,750 

8  $104,050 
(Income limits changed June 2025) 

Applications available… 
• Online at cityofturlock.org/recreation 

• In office at 

Municipal Services Department 

Recreation Division 

144 S Broadway, Turlock, CA 95380 

Monday – Friday 8:00AM – 5:00PM 

• Request via email at 

recreation@turlock.ca.us 
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1. ________________________________________  M or F   __________________________ 

Parent/Guardian Name     Circle One  Applicant’s Date of Birth 

________________________________________  ________________________ ___________________ 

Address       City    Zip 

_____________________________________________________________   ______________________________ 

Email         Phone          
 

2. Do you live within the city limits of the City of Turlock?     ___Yes  ___No 

        

3. I am a senior (62 years or over) applying for the Recreation For All Scholarship  ___Yes  ___No 

4. Names of members in the household 18 years of age and over (must have copy of Valid ID for verification): 

Adult’s Name      Relationship         Date of Birth            
        (spouse/daughter/son/other) 

1. __________________________________M or F  ____________________   _________________        

2. __________________________________M or F _____________ _______       _________________        

3. __________________________________M or F ____________________   _________________        

 

5. Names of children, 17 years of age and below, living at the address: 

Child’s Name      Relationship      Date of Birth     School & Grade 
        (son/daughter/other) 

1. __________________________________M or F  _____________      __________       _______________ 

2. __________________________________M or F _____________      __________       _______________ 

3. __________________________________M or F _____________      __________       _______________ 

4. __________________________________M or F _____________      __________       _______________ 

6. Must choose ONE of the following Race/Ethnicity categories (a-j) you consider yourself to be: 

____a.  White           ____f.   American Indian or Alaska Native & White 

____b.  Black or African American         ____g.  Asian & White          

____c.  Asian           ____h.  Black or African American & White 

____d.  American Indian/Alaskan Native        ____i.   American Indian/Alaska Native/Black/African American 

____e.  Native Hawaiian/Other Pacific Islander   ____j.   Other Single/Multi-racial 
 

9.  Do you consider yourself to be Hispanic?   ___Yes  ___No 
         (if yes please check box j above) 

10. Are you a female head of household?   ___Yes  ___No 
 

11.  Are you disabled?      ___Yes  ___No 

 

Penalty for False or Fraudulent Statement 

U.S. Code Title 18, Section 1002, provides that a fine of up to $10,000 or imprisonment for a period not to exceed 5 years, or 

both shall be the penalty for willful misrepresentation and the making of false, fictitious or fraudulent statements, knowing to 

be false.  I certify the above information is accurate and true to the best of my knowledge.  
 

____________________________________________________________  ____________________________________ 

Signature         Date 
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Income Eligibility Calculator 
SELF CERTIFICATION OF ANNUAL INCOME BY BENEFICIARY 

Printed on:                                                Effective Date: 

 

INSTRUCTIONS: This is a written statement from the beneficiary documenting the definition used to determine 

“Annual (Gross) Income”, the number of beneficiary members in the family or household (as applicable based on the 

activity), and the relevant characteristics of each member for the purposes of income determination.  To complete this 

statement, fill in the blank fields below, and check only the boxes that apply to each member.  Adult beneficiary 

members must then sign this statement to certify that the information is complete and accurate, and that source 

documentation will be provided upon request. 
 

Definition of Income  

o HUD 24 CFR Part 5    
 
Beneficiary Information 

   

Last Name:   Community Pass Family ID: 

 
Member Information 

   

 

First Names: Last Names: HH CH DIS 62+ S≥18 <18 <15 

         

         

         

         

         

         

         

         

         

         

         

         
HH = Head of Household; CH = Co-Head of Household; DIS = Person with disabilities; 62+ = Person 62 years of age or older;  
S≥18 = Fulltime student age 18 or over; <18 = Child under the age of 18 years; <15 = Minor under the age of 15 years 

 
Contact Information 

 

Address Line 1: City: 

Address Line 2: State: Zip Code: 

 
Income Information 

 

Annual gross income (total of all members) = $    

 
Certification 

I/we certify that this information is complete and accurate. I/we agree to provide, upon request, documentation on all income 

sources to the CDBG Grantee/Program Administrator. 

 
COMPLETE SIGNATURES ON NEXT PAGE 
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I/we certify that this information is complete and accurate. I/we agree to provide, upon request, documentation on all 
income sources to the CDBG Grantee/Program Administrator. 
 

SELF CERTIFICATION OF ANNUAL INCOME BY BENEFICIARY 

Printed on:                                                Effective Date: 

 
Community Pass Family ID: 
 

HEAD OF HOUSEHOLD 

Signature Printed Name Date 

 

OTHER BENEFICIARY ADULTS* 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

* Attach another copy of this page if additional signature lines are required. 
 

WARNING: The information provided on this form is subject to verification by HUD at any time, and Title 18, Section 

1001 of the U.S. Code states that a person is guilty of a felony and assistance can be terminated for knowingly and 

willingly making a false or fraudulent statement to a department of the United States Government. 
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FOR OFFICE USE ONLY 
Approved                 % Signature Date  ____ 

 

Child’s Name Program Amount Date Used CDBG Rec For All Total Left 

       

       

       

       

       

       

 

Child’s Name Program Amount Date Used CDBG Rec For All Total Left 

       

       

       

       

       

       

 

Child’s Name Program Amount Date Used CDBG Rec For All Total Left 

       

       

       

       

       

       

 

Child’s Name Program Amount Date Used CDBG Rec For All Total Left 

       

       

       

       

       

       

 

Child’s Name Program Amount Date Used CDBG Rec For All Total Left 
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Child’s Name Program Amount Date Used CDBG Rec For All Total Left 

       

       

       

       

       

       

 

Child’s Name Program Amount Date Used CDBG Rec For All Total Left 

       

       

       

       

       

       

 

Child’s Name Program Amount Date Used CDBG Rec For All Total Left 

       

       

       

       

       

       

 

Child’s Name Program Amount Date Used CDBG Rec For All Total Left 

       

       

       

       

       

       

 

Child’s Name Program Amount Date Used CDBG Rec For All Total Left 
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