
RECREATION AUTHORITY OF ROSEVILLE & EASTPOINTE 
SCHOLARSHIP APPLICATION 

 
 
The Recreation Authority of Roseville & Eastpointe, in conjunction with the financial support of the Roseville 
Optimist Club, is currently accepting activity scholarship applications for participation in Recreation Authority 
programs.  The goal of our scholarship program is to promote physical activity and participation in quality 
recreational programs for Eastpointe and Roseville residents. 
 
The scholarship application is based on financial need; to be considered for a scholarship, applicants must 
comply with the following guidelines/requirements: 

• The child must live at a residence within the City of Eastpointe or Roseville; and may not exceed the 
age of 18 years old. 

• Complete the entire application along with explanation of financial need and why the child should be 
considered for the scholarship. 

• Applications MUST be turned in prior to the start of a program to be considered, should a program 
already be in session or full the application will not be accepted or child will be placed on a waiting list.  

• One scholarship is permitted per calendar year (January – December) unless approved otherwise. 

• Only the Recreation Authority of Roseville & Eastpointe programs will be considered.  Additional 
instructor costs are not covered by the scholarship. 

 
PLEASE FILL OUT CLEARLY AND FULLY 

 

Class/Program: ______________________________________________________________________  
 
Participant Name: ____________________________________________________________________ 
 
Birthdate: ______________        Gender (please circle):         Male         Female          Non-Binary 
 
School Attending: _________________________________________________ Grade: __________ 
 
Please list any physical or medical limitations the instructor(s) should be aware of: 
 
___________________________________________________________________________________ 
 
Parent/Guardian Name: _______________________________________________________________ 
 
Address: ____________________________________City: ___________________________________  
 
Primary Phone: _______________________ Emergency Phone: ____________________________ 
 
Email: _____________________________________________________________________________ 
 

*CONTINUE APPLICATION ON BACK* 
 

 



 
Explanation of financial need and why this child should be considered for this scholarship (additional 
documentation my be attached if necessary): 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
 
 
 
I have read, understand and agree to abide by the guidelines and requirements governing the award and acceptance of 
the scholarship for which I am applying.  Further, I affirm that the information provided on this application is true to the 
best of my knowledge.  I understand that applying for this application does not guarantee that my child will receive the 
scholarship.  I acknowledge I will support the child’s desire to participate in this activity by being a positive role model at 
all events. 

 
_________________________________________________  ________________________ 
   Parent/Guardian Signature              Date 
 

 
 

COMPLETED APPLICATION(S) MAY BE TURNED IN AT: 
 

RECREATION AUTHORITY OF ROSEVILLE & EASTPOINTE 
18185 SYCAMORE, ROSEVILLE, MI 48088 

 
OR EMAILED TO THE ASSISTANT DIRECTOR, SARA FREDERICK 

SFREDERICK@RARE-MI.ORG 
 

QUESTIONS? PLEASE CALL 586-445-5480 OR EMAIL SARA AT SFREDERICK@RARE-MI.ORG 

mailto:SFREDERICK@RARE-MI.ORG
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