
TAPPLY-THOMPSON COMMUNITY CENTER 
SCHOLARSHIP REQUEST FORM 

Must be submitted with regular registration form. 
One scholarship form is needed for each child applying for a scholarship. 

FAMILY INFORMATION 

Parent’s name_____________________________ Child’s name__________________________ 

Address_______________________________________________________________________ 

Phone (home) ___________________ (work)__________________ (cell)__________________ 

Email__________________________________________________ 

Briefly state why you are requesting assistance________________________________________ 

______________________________________________________________________________ 

PROGRAM CHOICES 

1. Program___________________________ 

Cost $_________ I can afford $ __________ 

2. Program___________________________ 

Cost $________ I can afford $ ___________ 

3. Program___________________________ 

Cost $_________ I can afford $ __________ 

OFFICE USE ONLY 

1.  Award $__________Source___________ 

Amt Pd__________Hrs Due__________ 

2.  Award $____________Source_________ 

Amt Pd__________Hrs Due__________ 

3.  Award $____________Source_________ 

Amt Pd__________Hrs Due__________ 

Listed below are programs, special events and other possible volunteer opportunities that the 
TTCC needs help with throughout the year.  Please check all you are willing volunteer for to 
complete your hours due: 
EVENT VOLUNTEER: 
___Easter Egg Hunt (March/April) 
___Lobster/Chicken Dinner (August) 
___Apple Festival (October) 
___Halloween Haunted Hayride (October) 
___One Stop Christmas Shop (November) 
___Santa’s Village (December) 

GENERAL VOLUNTEER: 
___Chaperone for Teen Dances 
___Baseball Concession Stand 
___Building projects/ maintenance 
___Office / Clerical 
___Baking for special event 
___Coach / Assistant Coach 

I, _________________________________ agree to volunteer  ______________ hours for the 
Tapply­Thompson Community Center.  I understand that this is a requirement of 
receiving a scholarship for a TTCC Program.  If I have not served the hours needed in the 
next 12 months I accept responsibility for paying the balance due. 

_________________________________________  __________________ 
Signature of Parent/Guardian  Date 

_________________________________________  _____________________ 
TTCC Authorized Signature  Date



**FOR OFFICE USE ONLY** 

TOTAL HOURS DUE: ______________ 

DATE  HOURS 
WORKED 

DESCRIPTION  BALANCE 
DUE


