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THE CITY OF ONTARIO RECREATION & COMMUNITY SERVICES 

YOUTH EMPOWERMENT SCHOLARSHIP (Y.E.S.) 

-----APPLICATION 2020 -----

OFFICE USE ONLY 

Date/Time: 

Staff (Full Name): 

Name of Applicant: _________________ _ Date: -----

Address: 
------------------------

Zip: __ _ 

Phone: Alternate Phone: ------------ ------------

Email: 
------------------------------

PLEASE LIST ALL FAMILY MEMBER(S) LIVING IN YOUR HOUSEHOLD: 

Relationship Scholarship 

Name Birth Date Adult or Child to Applicant Recipient? 

I I Adult Child Yes No 

I I Adult Child Yes No 

I I Adult Child Yes No 

I I Adult Child Yes No 

I I Adult Child Yes No 

I I Adult Child Yes No 

I I Adult Child Yes No 

I I Adult Child Yes No 

Income must be at or below the figures listed. Click the number of persons living in your household: 

1 2 3 4 5 6 7 8 

$37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

I certify that all the information provided on this form is true and correct and I have read, 

understand and agree with all the terms and conditions of the Y.E.S. application. 

Signature: __________________ _ Date: --------
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