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Measure E Scholarship Fund
At-Promise Youth

The Measure E Scholarship is a financial assistance program for At-Promise youth and families in Elk Grove and
surrounding areas interested in participating in recreation opportunities offered by the Cosumnes Community
Services District.

Progra
1.

m Qualifications:

Applicant must reside in the 95624, 95757 or 95758 zip code | #OfPersons |, \cop 1 1ncome

areas. Current proof of residency is required; submit either in Household

a CA driver’s license or utility bill. 1 Below $68,550

Applicant’s household income must be within the allowed 2 Below $78,350

household income range* as indicated in the table. 3 Below $84,900

Proof of income in the form of the previous year's income 4 Below $94,300

tax return is required for each member of the household who 5 Below $101,850

i_?h18 y(laars or otllder at thsvtirlrf]e th(—:éap.pllicsation 'its Slgpmgﬁ?td. 6 Below $109,400
e only exceptions are Welfare, Social Security, Disability,

Food Stamps and Unemployment recipients. Individuals ! Below $116,950

receiving these services can provide a copy of a current 8 Below $124,500

statement or acceptance letter as proof of income. *Sacramento County Low Income Status for 2024

Funding Information:

Applica
[ ]

The Measure E Scholarship is only available to minors; funds are limited and subject to availability.
Complete applications will be processed on a first-come first-served basis.

The Measure E Scholarship Fund allocates a specific amount of funds for each of the three respective
terms of the Cosumnes CSD Service Delivery Calendar (Winter/Spring, Summer, Fall).

Applicants are asked to rank their preference of programs so that in the case of limited funds staff can
allocate funds according to preference.

Applications are valid only for the calendar year they are approved for; unused funds will be deleted from
accounts effective December 16™ of the calendar year.

Recipients of the Measure E Scholarship Fund do not receive priority registration.

The Measure E Scholarship Fund may only be used for programs/activities, leagues, and memberships. It
may not be used for rentals (rooms/halls, pool parties/pools, picnics, gym/fields), or drop-in activities
(recreation swim, lap swim, open gym).

The Measure E Scholarship Fund is in the form of scholarship fund linked to the recipient’s Cosumnes CSD
account; there is no cash value.

If the cost of a class or program exceeds the Measure E Scholarship Fund, it is the responsibility of the
participant to pay the remaining balance due at the time of registration.

The Cosumnes CSD refund policy applies to all registrations. If a participant refund request is approved,
the funds will revert to the scholarship fund; unused funds will be deleted from accounts effective December
16th of the calendar year.

Application must be approved before the Measure E Scholarship funds can be used for any registrations.

tion & Registration Information:

Please allow our team up to two weeks for application to be reviewed and you to be contacted.

Fill out our online application form at www.CosumnesCSD.gov/305/Scholarship-Programs or submit in-
person to a Cosumnes CSD location listed below. All completed applications will receive an email and a
phone call regarding their funding status. Once approved, applicants may register online at
www.CosumnesCSD.gov, by phone at 916-405-5600, or in-person.

Registrations may only occur within the calendar year the applicant was approved for. If space is available
in desired program, applicant can be registered.

All incomplete and/or invalid application packets will be denied funding.
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Measure E Scholarship Fund
APPLICATION - 2026

[ INSTRUCTIONS |

1. Information below must be completed by a parent/guardian. Please ensure to list all family members in
your household, anyone not listed will not have access to the scholarship funds if application is approved.

2. Application must include necessary proof of Elk Grove residency and income and all supporting
documentation must be in the applicant’s name. Incomplete application packets will be denied.
3. Submit applications to:
a. Administration Office, 8820 Elk Grove Blvd., Monday-Thursday 8am-5pm, Friday 8am-12pm
b. Wackford Community and Aquatic Complex, 9014 Bruceville Rd., Monday-Friday 8am-8pm,

Saturday and Sunday 8am-5pm
c. Albiani Recreation Center, 8830 Sharkey Ave., Monday-Friday 9am-5pm

| PART 1: PARENT / GUARDIAN / ACCOUNT INFORMATION |

Name: Birthday: Gender: Day Phone:
Address: City: Zip:
Email:

Youth Applicants — List Program Preference, Activity Number: (ex: #12345)

Name: Male / Female / Non-Binary  Birthday: / /
Activity #1: Activity #2: Activity #3:

Name: Male / Female / Non-Binary  Birthday: / /
Activity #1: Activity #2: Activity #3:

Name: Male / Female / Non-Binary  Birthday: / /
Activity #1: Activity #2: Activity #3:

[ PART 2: QUALIFICATIONS |

Check off the proof of residency and income forms you are attaching to this application. Incomplete application
packets will be denied. W-2 forms and payroll stubs are not accepted as a proof of income.

Proof of Residency: [ Driver’s License [ Utility Bill [0 EGUSD Enroliment
Proof of Income: [0 1040 Income Tax Return [0 Food Stamps (CalFresh) [0 calwORKS
[0 Supplemental Security [ Disability Benefits [0 Welfare Program
O Other:

| PART 3: SIGNATURE |

Under penalty of perjury, | certify that the information provided herein is correct and | have read and understand
and agree to all the terms outlined in the Measure E Scholarship Fund Guidelines. If approved, | may only register
within the calendar year of this scholarship.

Signature of Parent/Guardian Date

CSD OFFICE USE ONLY

Date/Time Rec: FM = =% Approved / Denied Date: O ACTIVE OLOG
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