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Westwood Recreation Department 
Scholarship Policy 

 
 

Applicant/Participant must be: 
 A Westwood resident 

 If school age, enrolled in the Westwood School system 

 If Adult, proof of residency  

 

Applicant must demonstrate financial hardship: 
 Receiving some form of financial assistance: 

o Free/Reduced fee school lunch 

o Food Pantry 

o Food Stamps 

o Unemployed 

o Other 

 

Applicant must apply for Westwood Community Chest Campership (summer only) 

Applicant must apply for scholarship prior to the season starting and prior to registering for a program. 
 December 15th for winter season 

 March 6th for Spring  

 May 19th for Summer (March 7th for March into Summer) 

 August 15th for Fall 

 

Scholarships will only be eligible for in-house programs. Programs run by a contractor are ineligible. 

For summer programs, Participant can only enroll in one program per week plus swimming lessons. 

For Spring, Fall and Winter seasons, participant can only enroll in one program per season. 

Failure to attend programs that were paid for with Scholarship may affect your ability to receive future 
assistance.  

If you wish to apply for scholarship, you must do so in person. Applications for scholarship will not be 
considered if you register and pay in full on-line.  

_________________________________________                                 ______________ 
Signature*        Date 
 
* By signing this document, you acknowledge 1) the Westwood Recreation Scholarship policy outlined above, 2) the Westwood 
Recreation Scholarship form will be shared with Westwood Community Chest and 3) failure to disclose information fully and 
honestly will disqualify you from assistance.  
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SCHOLARSHIP APPLICATION 
 

INSTRUCTIONS FOR ASSISTANCE: 
1. Fill out Scholarship Application and Registration Form  
2. Submit to Rich Adams, Westwood Recreation, 240 Nahatan Street, Westwood, MA 02090 or radams@townhall.westwood.ma.us  
3. Approved applicants will then be registered for approved programs 

 
 

APPLICATION REQUEST   ___Winter 20____        ___ Spring 20____       ___Summer 20____        ___ Fall 20____   

 

 
PLEASE PRINT 

Date ___________________________      Registration Form Submitted ______ Yes   _____ No 
                                            
Applicant Name ______________________________________________ Relationship to Participants ___________________ 
 
Preferred Number (_______) ____________________ Email_____________________________________________________ 
 
Address_______________________________________________________________________________________________ 
 
PARTICIPANTS: 
 
First Name _____________________________ Last Name _________________________ Age _____ DOB____________   Male   or   Female     
 
First Name _____________________________ Last Name _________________________ Age _____ DOB____________   Male   or   Female     
 
First Name _____________________________ Last Name _________________________ Age _____ DOB____________   Male   or   Female  
 
First Name _____________________________ Last Name _________________________ Age _____ DOB____________   Male   or   Female 
 
FINANCIAL INFORMATION 
 
Is family currently receiving or has applied for aid from any of the following agencies? 
 
____ Free/Reduced Fee School Lunch   Date ___/___/___   Meal Benefit Notification ________________ Contact _______________________ 
 
____ Food Pantry    ____ Food Stamps    ____ Fuel Assistance    ____ Unemployment      ____ Other ________________________________ 
           

____Community Chest Campership (summer only):  Applied _______________    Approved _______________    Amount $________________ 
 
 
Briefly explain why you need a Scholarship ____________________________________________________________________________ 
  
__________________________________________________________________________________________________________________ 

 
APPLICATION ACCEPTANCE RESPONSIBILITY 
 
 I __________________________________ agree to notify Westwood Recreation of any changes at least one week prior to the start of 
the program or my family scholarship will be jeopardized.   
 
 
Signature _______________________________________________________________________ Date_______________ 
 
 
 
RECREATION DEPARTMENT USE ONLY: ______ Application Received   _______ Registration Form ( W      SP     S      F     20 __  __ ) 
 
_____Referral:  Agency________________________________________ Contact  ________________________________________________ 
 
________% Scholarship granted for ____/_____/_____ to ____/_____/______ Program Total $________________________ 
 
________ Denied     Reason____________________________________________________________________________________________ 
 
Processed/Approved by: __________________________  Date____________________   Applicant Notified: ___________________________ 
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