
 
 

 

SCHOLARSHIP APPLICATION 
 

HOW TO APPLY: 

 Complete the application  
 

 Attach proof of Roseville residency (copy of current utility bill and driver’s license/id card) 
 

 Attach 1 month most recent proof of household income (copy of current pay-stubs or TANF print-out) 
 

 Attach a copy of current 1040 taxes (only dependents listed on 1040 will receive a passport) 
 

 Sign & submit a scholarship application, with supporting documents, to: 
 

City of Roseville, Parks, Recreation & Libraries Department   316 Vernon St, Ste 400,  Roseville, CA 95678 
 

Please note that the application will not be reviewed or approved unless it contains all of the information requested and is signed by an eligible adult 
member of the household. Applicants must apply annually for this program. Program is for all ages. 
 

Application for calendar year: January-December 2024 
 
Name: _______________________________________________    Phone: ______________________  Birthdate: __________ 
   
Address: __________________________________________________    Zip: ___________   
 
E-mail: _______________________________________________________________________________________________ 
 

 
Please list ALL persons (adult & children) living at the above address: 
 
Name                             Birthdate              M/F     Relationship                Request Scholarship* 
 

_____________________________      __________         ____     ______________________                      _____  

_____________________________      __________         ____     ______________________                      _____ 

_____________________________      __________         ____     ______________________                      _____ 

_____________________________      __________         ____     ______________________                      _____ 

_____________________________      __________         ____     ______________________                      _____ 

_____________________________      __________         ____     ______________________                      _____ 

*Indicate with an “X” the individuals from the household that are requesting a PRL Scholarship.  

Current Household GROSS monthly income (please refer to eligibility requirements for supporting info needed): 
 

 
Applicant $___________   +   Spouse $___________   +   Other $___________   =   TOTAL $____________ 
             
I certify under penalty of perjury that the undersigned owns the property and that all the information provided on this 
application is true and correct. 
 
 

____________________________________________  _____________________ 
Applicant’s Signature       Date 
 

  ***Applications will be reviewed within 2 weeks of receiving ALL documents***  

 
 

For PRL Staff use only: 

  Approved        Denied Staff: ___________________     Date: ______________  Email Sent     Spreadsheet     


