
 
 

 

 

Name of Youth: Date of Birth:

Parent/Legal Guardian Name:

Address:

Phone: Amount Requested: $ 1/2 of registration amount

Number of individuals in household, including applicant:

Annual Household Income: $

Funds to be used for:

Funds to be paid to: Organization Name: Boys & Girls Club of Salem

Marion and Polk Counties

Organization Address: 1395 Summer St. NE

Salem, Or 97301

Organization Phone: 503-581-7383

□ Proof of Household Income □ Completed and Signed Application

Pay Stub w/year to date Income, W-2's  
Incomplete applications and applications without paper documentation will not be considered. All the information provided to Boys & 

Girls Club of Salem, Marion, & Polk Counties is true and accurate. I understand that all false or incomplete applications will not be 

considered. 

 

Certification: 

I/we have applied for a scholarship from Boys & Girls Club of Salem, Marion, & Polk Counties. In applying for the scholarship, I/we 

completed a scholarship application containing various information on employment and income verification. I/we certify that all of the 

information is true and complete. I/we make no misrepresentations in the grant application or other documents, nor did I/we omit any 

pertinent information. 

Authorization to Release Information: 

I/we have applied for a scholarship from Boys & Girls Club of Salem, Marion, & Polk Counties. As part of the application process, 

Boys & Girls Club may verify information contained in my application and in other documents required in connection with the 

scholarship, whether during the scholarship process or part of its annual auditing requirements. A copy of this authorization may be 

accepted as original.  

 

 

Applicant Signature Date  
 

 

Boys & Girls Club Use Only

Date Received: Received By:

Dated Reviewed: Reviewed By:

Results: Approved Denied

 

Youth Mini-Scholarship Application 

1395 Summer St. NE 

Salem, Oregon 97301 

www.bgc-salem.org/athletics 

 

http://www.bgc-salem.org/

