
STUDENT INFORMATION 
Please complete one application per child and/
or activity. 

Youth's name: 

 __________________________________  

Address:  

 __________________________________  

City/State/Zip: _______________________  

Birthday: ___________________________  

School:  ____________________________  

Grade:  ____________________________  

Parent/guardian name:  

 __________________________________  

Phone: ____________________________  

Email: _____________________________  

FINANCIAL VERIFICATION 

Annual Household Income $ ____________  

Number of family members in the household:  

 __________________________________  

Please attach ONE of the following as proof of 
income:  

 W-2 (last year’s federal income tax return) 

 Schedule C if self employed 

 Food stamp, Medicaid or bridge card 

 Disability or Social Security statement 

 Other  __________________________  

ACTIVITY INFORMATION 
Please attach a copy of a brochure or flyer about 
the activity.  

Name of activity:  

 _____________________________________  

Date(s) of activity: 

 _____________________________________  

Organization name: 

 _____________________________________  

Address: 

 _____________________________________  

City/State/Zip: 

 _____________________________________  

Contact person: 

 _____________________________________  

Phone: _______________________________  

Email: ________________________________  

REQUESTED FUNDS  
The parent/guardian is responsible to register the 
student for the activity and pay for any costs not 
covered by the WYA scholarship. WYA does not 
pay for uniforms or equipment. Upon verification 
of participation, WYA will provide payment directly 
to activity provider.  

Total cost/fee for activity: _________________  

Amount of WYA funds requested: __________  

REFERRAL SOURCE 

Name:  _______________________________  

Organization: __________________________  

How will this activity benefit your child? 

 _____________________________________  

 _____________________________________  

 _____________________________________  

 _____________________________________  

Is there any other important information for the 
committee to consider? 

 _____________________________________  

 _____________________________________  

 _____________________________________  

Parent/guardian signature 

 _____________________________________  

Application date: ________________________  

APPLICATION CHECKLIST 

Entire application must be complete to apply. 

 _____ Completed Scholarship Application 

 _____ Copy of Financial Documents 

 _____ Copy of Youth Enrichment Activity 

FOR OFFICE USE ONLY  

Date received: __________________________  

Approved by: ___________________________  

Amount approved: _______________________  

Date approved: _________________________  

Non approval reason: ____________________  

 _____________________________________  

 _____________________________________  



YOUTH 

ENRICHMENT 

Scholarship 

Application 
 

Waterford Youth Assistance 
1150 Scott Lake Road 
Waterford, MI 48328 

 
248.618.7383 tel 

waterfordya@msn.com 
waterfordyouthassistance.com 

WHAT IS YOUTH ENRICHMENT? 

The goal of Youth Enrichment is to provide 
youngsters with an opportunity to participate in 
academic, athletic and cultural skill building 
activities that their families might not otherwise 
be able to afford. These skill building 
scholarships are aimed at expanding a child’s 
horizons, increasing a child’s skills, building 
self confidence and enhancing self esteem. 
Students are eligible for three scholarships in a 
lifetime.  

YOUTH ENRICHMENT  
ELIGIBILITY GUIDELINES 

The following factors are considered when 
determining eligibility to receive a Youth 
Enrichment Scholarship: 

 The child is a resident of the Waterford 
School District and is under the age of 17. 

 The child is a client or sibling of a client on 
the caseload of Waterford Youth 
Assistance. 

 The child's household income falls within 
USDA/Section 8 guidelines. 

 The child has a real desire to learn a new 
skill, but without scholarship support would 
not otherwise be able to participate. 

 The child's parents willingness to support 
and participate in the scholarship 
experience. 

 

For more information, call Waterford Youth  
Assistance at 248.618.7383 or email at 
waterfordya@msn.com. 

 
Oakland County does not discriminate on the basis of 
disability in admission or access to its programs, activities 
or services as required by Title II of the Americans with 
Disabilities Act of 1990. Oakland County is an Equal  
Employment Opportunity Employer. 
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