
 
 
 
 
 
 
 
The Andover Recreation & Andover Youth Services Department Scholarship program follows the guidelines recommended by the Federal Department of 
Housing and Urban Development (HUD). As such, Andover Recreation will follow federal regulations that require that we obtain the following information to 
document that assistance is being provided to households that make a low- to moderate-income. This information is collected for statistical purposes only and is 
kept in strict confidence. The Participant/Guardian should complete this form indicating all persons residing within their household, regardless of whether they 
are related. Income verification is MANDATORY at the time of application. Please attach or provide the necessary supporting documentation. (Previous Years 
Taxes, Pay Stub, or School Lunch Certificate) 

PARTICIPANT STATUS: FAMILY   INDIVIDUAL   AGE(S) of PARTIPICANT(S) ______________________________________ 

Please print the following information 

FIRST NAME:   LAST NAME: _____________________________________ 

 
STREET ADDRESS:   CITY/STATE:    
 
TELEPHONE:   EMAIL:   

HOUSEHOLD INFORMATION 

Your “household” should include all persons residing within your household, regardless of whether or not they are related. 

1. Total number of members in your household:   

Please enter the combined gross annual income of your household: $  

 

 
 

I certify that this income information is correct and I understand that the information I have provided on my family income is subject to verification 
by authorized representatives of the Town of Andover. 

Client Signature (original required) Date 


