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SCHOLARSHIP PROGRAM POLICIES 
 
1. Completion of application does not guarantee assistance. Scholarships will be awarded based on eligibility, funding, timeliness, and space 

available. 
 
2. Biddy Basketball scholarships are valid for one Season. At the end of the Season,  
 
 
3. An adult membership begins at the age of 18. A family membership is defined as a household with two adults (18 or over) and minor legal 

dependents living in that household. The ONLY two exceptions are as follows: If the third adult is disabled and is legally dependent on the 
adults in the household or if the third adult is elderly and is physically, emotionally, or legally dependent on the adults in the household.  

 
4. Membership scholarships for individuals and families are the same as regular membership categories. (The same rules and policy  
 requirements apply to a scholarship membership). Categories are: Adult, Family, Family +6, Senior, Teen, Youth. 
 
5. Program scholarships for the Biddy Basketball, Summer Day Camp and Camp Arnold are awarded individually for each program.  
 An award of scholarship for one program does not guarantee an award of scholarship will be provided for other programs. Additionally, if a  
 scholarship is awarded for more than one program, scholarships may vary based on eligibility, funding, timeliness and space available.  
 
6. Scholarship recipients are expected to financially contribute toward the membership/program fee. If awarded recipients will be asked to pay a 

% of the membership/program fee based on financial needs and other eligibility. 
 
7. Changes allowed to a scholarship within the scholarship year are the following: Birth in the family, Death of a member, Marriage/Divorce,  
 Address and Contact Information change or a change in billing information. Scholarship recipient is allowed one member change to a  
 scholarship, please note, the scholarship committee must review all proposed changes before implemented. 
 
8. It is important that scholarships are awarded to individuals who use the center or programs. We encourage a scholarship member to use the 

facility or participate in programs an average of 4 times a month. 
 
9. All scholarships are confidential. Applicants agree to refrain from discussing awards with others. 
 
10. If your scholarship lapses more than 30 days without payment, your scholarship will be terminated!  You will need to back–pay or reapply for 

a new scholarship. 
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The Salvation Army 

Seattle, Washington 

The Salvation Army Seattle White Center is pleased to provide this scholarship         
program to help provide access to The Seattle White Center. 

Name (Printed):  ________________________________________________________ 

 

Scholarship Recipient Name(s) IF OTHER THAN YOURSELF:______________________________________________________________________________________________ 

Corps & Community Center 



Scholarship Application 

By providing the following information this allows The Salvation Army Seattle White Center to process your scholarship request. This information also helps us get to know you, so 
we can give you the opportunities to learn about the large variety of activities, education classes, and personal enrichment programs here at The Seattle White Center. 

Name (Printed) ________________________________________________________________________________              Phone:  ____________________________________ 

Address (Street) _______________________________________________          City ________________________          State: _________          Zip Code: _________________ 

Are there any circumstances or stress factors that increases the need for a scholarship apart from financial need? 

____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________ 

By joining The Salvation Army Seattle White Center, how do you hope this will positively impact you and your family? 

____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________ 

Is there anything else you would like to share? 

____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________ 

We value our members and desire that you benefit from the programs, opportunities and community available at The Salvation Army Seattle White Center. Therefore, we do 
hope the scholarship will be used. If your membership becomes inactive, we reserve the right to terminate the scholarship (or it may result in revoking of the scholarship). 

Your signature below indicates that you agree to the scholarship program policies and verify that all information is correct. 
 
APPLICANT SIGNATURE  _______________________________________________________________________________       DATE:  _____________________________ 

SHORT ANSWER QUESTIONS   (REQUIRED) 

GETTING TO KNOW YOU 

Are you a student? [ ] YES [ ] NO 

Are you currently living with your parents/guardians? [ ] YES [ ] NO 

If yes, please include your parents income in household income. 

 

HOMEWORK CENTER PROGRAMS     1      2      3      4      5 

SPORTS/FITNESS/HEALTH     1      2      3      4      5 

FAITH-BASED/MINISTRY     1      2      3      4      5 

YOUTH (5-12) PPROGRAMS     1      2      3      4      5 

TEEN (13-17) PROGRAMS     1      2      3      4      5 

YOUTH/TEEN SUMMER CAMPS     1      2      3      4      5 

BIDDY BASKETBALL PROGRAM     1      2      3      4      5 

WRESTLING PROGRAM     1      2      3      4      5 

GAME ROOM     1      2      3      4      5 

I AM INTERESTED IN THESE TYPES OF PROGRAMS: 

HOUSEHOLD INCOME  (REQUIRED) 
Please complete this brief monthly budget outline.  

On a scale from 1 to 5 (1 Being not at all, 5 Being strongly interested), 

please circle what best describes you and your family? 
MONTHLY EXPENSES  Monthly  INCOME 

RENT $ WAGE $ 

UTILITIES $ UNEMPLOYMENT $ 

FOOD $ CHILD SUPPORT $ 

PHONE $ SS  INCOME $ 

CREDIT CARD PAYMENTS $ FOOD STAMPS $ 

CAR PAYMENTS $ FINANCIAL AID/GRANTS $ 

INSURANCE $ PUBLIC ASSISTANCE $ 

CHILD SUPPORT $ VA BENEFITS $ 

CHILD CARE $ SS DISABILITY $ 

OTHER $ OTHER $ 

OTHER $ OTHER $ 

TOTAL $ TOTAL $ 

   MONTHLY INCOME TOTAL X 12=  

ANNUAL HOUSEHOLD INCOME 

 

The Salvation Army 

Seattle, Washington 


