
Summer Activities Scholarship Request Form

After completing the Summer Activities Scholarship Form please do one 
of the following:

Drop the completed form off at Teton Youth and Family Services 
building, located at 510 South Cache Street (in the basement of the 
Hirschfield Center for Children)

OR

Mail the completed form to:

The Van Vleck House
C/O Katie Davis
P.O. Box 2631
Jackson, WY 83001

If you have any questions about the Summer Activities Scholarship Fund, 
please call Katie Davis at The Van Vleck House:
307-733-6440



Summer Activities Scholarship Request Form

Summer Activities Scholarship Fund provides scholarship opportunities for Teton County youth in need of 
assistance. It is made possible thanks to The Community Foundation Economic Response Grant.  To be 
eligible for reduced fee enrollment, please submit a completed information sheet.  All scholarship information 
will remain confidential.

Applicant Name_________________________________________________________

Mailing
Address____________________ City_________________ State______ Zip Code______

Home Phone_____________________ Daytime Phone__________________________

Child’s Name_________________________________ Age_______ Grade___________

Program/Activity applying for_______________________ Cost of program__________

Amount Requested______________________________

Please state your reason for requesting 
assistance:_______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________

Will the summer program you are applying for offer you assistance? If yes, how much?

____________________________________________________________________________

Organizational Referral (if applicable) ______________________________________________

Contact Name________________________________ Phone Number______________

Additional 
Information_______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________

I certify that all of the information submitted in this form is true.

________________________________ ________________
Signature of Parent of Legal Guardian Date

________________________________ ________________
Printed name of Parent of Legal Guardian             Date

________________________________ ________________
Administrative  Signature Date

Scholarship Request Status______________Amount $_________Duration_________


