
GENERAL INFORMATION

CONTACT INFORMATION

FOR OFFICE USE ONLY

RESTRICTIONS:
Only Dickinson Parks and Recreation programs/
memberships qualify (some restrictions apply).
If approved, assistance will be available for one year. 

REQUIREMENTS:
Roughrider North Human Services verification letter OR
Stark County Social Services verification letter OR
School Reduced/Free Lunch Program verification letter OR
If you are receiving SSI, SSD, TANF, Food Stamps, WIC, SNAP,  LIHEAP, or CCAP, 
Medicaid, 1915i Home and Community Base Services, please submit verification. 

Head of Household: __________________________________          Birthdate: ____________________________________

Dependent Names and Birthdate: 

Name: _______________________________________________          Birthdate: ____________________________________

Name: _______________________________________________          Birthdate: ____________________________________

Name: _______________________________________________          Birthdate: ____________________________________

Name: _______________________________________________          Birthdate: ____________________________________

Name: _______________________________________________          Birthdate: ____________________________________

Address: _____________________________________________          City/State/Zip: ___________________________________

Phone: _______________________________________________         Email: ___________________________________________

Comments or special needs: ________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Signature: ___________________________________________ Date: ________________________________________

Reviewed by Staff Initials: _______________________

Form of verification:

Social Services: _______________________

School Reduced Lunch Program: _______________________

Other: _______________________

Activation Date: _______________________

Expiration Date: _______________________

SUBMIT YOUR REQUEST
Submit scholarship request form and verification
letters to Dickinson Parks and Recreation at 2004
Fairway Street, Dickinson, ND, 58601.

APPLY: Submit the completed request form and verification
letter in person at the DPR office (2004 Fairway Street).

REGISTER FOR DPR PROGRAMS: Go to the DPR
office (2004 Fairway Street) to register in-person.
Present the approved form when registering for
each program to receive 50% off.

SCHOLARSHIP REQUEST FORM

50%
OFF

DPR PROGRAMS
& WRCC PASSES
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