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SCHOLARSHIP APPLICATION
Available only for people with disabilities

Name: _______________________   Phone # ___________________Email:_____________________________

· Applicant must have a current financial aid form on file & need additional assistance above the 50% discount, be a non-resident with a disability & meet the income-based requirements for financial aid OR be a resident or non-resident who has a disability, does not qualify for financial aid, but still feels they need additional financial support.
· Scholarship Forms must be approved by EXPAND supervisor, or their designee.
· Approval is determined on a case by case basis.  Please allow 7 business days for your approval status.
· All money for scholarships is fundraised; amount allocated is based on current available funds.
· Recipients may become ineligible for future assistance due to “no showing” and/or excessive absences.
· Funds valid for BPR programs & memberships-contractual programs & private lessons are not eligible.
· Questions?  Contact Lori Goldman, CTRS 303-413-7256, GoldmanL@bouldercolorado.gov

Funding available for individuals: 
COB Financial Aid (Boulder residents only) = 50% off class fees up to $400 per year from application approval
EXPAND Scholarships = Up to $100 per registration season (based on the request each season)
Additional Scholarship availability for camps (summer & school day off) = $500 per year

Please, explain why you’re requesting additional financial aid. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Program or Pass
	Class Code
	Full Program Fee 
	Reduced Rate Fee (if applicable)
	Final Fee owed for program/pass
	Additional Scholarship
requested
	[bookmark: _GoBack]Remaining balance (your requested price)
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For Staff Use Only
Applicant Financial Aid Application is current (residency must be verified each year)___Yes ___No	      
Supervisor Approval:_____________	Date approved:__________    	
Notes:
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