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Updated:  June 2025 

SCHOLARSHIP PROGRAM 

SCHOLARSHIPS: 

The City of San Marcos is providing all residents the opportunity to participate in recreation activities by offering scholarships 

to those with economic challenges to help subsidize costs. Scholarships are issued to city residents who meet the income 

eligibility guidelines and can be used for specialty camps, youth/adult classes and activities. Scholarship funds are made 

available through the generosity of the Friends of San Marcos Parks and Recreation - a private, non-profit organization that 

supports San Marcos recreation programs through fundraising activities and philanthropic efforts.  

INCOME ELIGIBILITY GUIDELINES: 

Eligibility is based on current HUD income guidelines for City of San Marcos. To qualify for a scholarship, the total household income 

must be the same or less than the amounts listed on the scale below. “Household” is defined as a group of related or non-related 

individuals living as one economic unit and sharing living expenses including rent, food, utilities, etc. 

 

Household Size 1 2 3 4 5 6 7 8 

Monthly Income $4,825 $5,513 $6,204 $6,892 $7,446 $7,996 $8,546 $9,100 

Annual Income $57,900 $66,150 $74,450 $82,700 $89,350 $95,950 $102,550 $109,200 

 

PROGRAM CRITERIA: 

• Scholarship award recipient must be a resident of the City of San Marcos. 
• All supporting documents including proof of residency and income eligibility must accompany the application and be 

complete, accurate and verifiable. 
• Scholarship awards are limited to two (2) recipients per household. 
• Scholarship funds are disbursed as $200 awards to recipient’s ActiveNet account.  
• Scholarship funds will be applied only towards recreation programs offered by San Marcos Parks & Recreation through the 

ActiveNet registration system and are only available for use in ActiveNet. 
• Scholarship funding is limited and contingent upon annual grant monies received.  
• Scholarship application period is July 1 through March 31 on a first come, first served basis until the yearly allotment has been 

distributed in full.  
• Any unused portion of the recipient’s scholarship award will be forfeited and cleared from the applicable ActiveNet customer 

account on June 30th. 
• Scholarship awards are non-transferrable, cannot be exchanged for currency, and not eligible for cash refunds or any type of 

reimbursement.  
• Applicants can apply once per scholarship application period for this program. 
 
CONFIDENTIALITY: 

The information provided on all applications is confidential and will only be used by the Parks & Recreation administrative staff to 
determine eligibility.  
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SCHOLARSHIP APPLICATION 
APPLICANT INFORMATION:  Please note: scholarship awards are limited to two (2) recipients per household 

Applicant 1 Name: _________________________ Parent/Guardian Name (if applicable): ________________________________ 

Applicant 2 Name: _________________________ Parent/Guardian Name (if applicable):________________________________ 

Address: _______________________________________________   City: ___________________State:______   Zip: ___________ 

Phone: __________________________________ Email: ____________________________________________________________  

Please select all activities you are interested in applying scholarship funds towards:  

 Specialty Camp       Activities/Events                 Adult Classes/Programs                    Youth Classes/Programs 

HOUSEHOLD MEMBERS – list ALL persons living at the address listed above (adults and children) 

Full Name M/F Relationship to Applicant Birth Date (if under 18 
years) 

Receives Income 
Y/N 

_____________________________ _____ ____________________ ________________ _____________ 
_____________________________ _____ ____________________ ________________ _____________ 
_____________________________ _____ ____________________ ________________ _____________ 
_____________________________ _____ ____________________ ________________ _____________ 
_____________________________ _____ ____________________ ________________ _____________ 
_____________________________ _____ ____________________ ________________ _____________ 
_____________________________ _____ ____________________ ________________ _____________ 
_____________________________ _____ ____________________ ________________ _____________ 

 
HOUSEHOLD INCOME – please include all income for all household members 

Sources of Income Monthly Total (all household members combined) 

Gross Wages/Salary (before taxes & deductions) $__________________________ 
Social/Supplemental Security $__________________________ 
Public Assistance $__________________________ 
Alimony $__________________________ 
Child Support $__________________________ 
Unemployment $__________________________ 
Other: __________________________________ $__________________________ 

TOTAL MONTHLY HOUSEHOLD INCOME $__________________________ 
 

PLEASE ATTACH THE FOLLOWING: 
 Proof of City of San Marcos residency (copy of driver’s license or utility bill or apartment/house lease, etc. with current address) 
 Household Income verification (copy of last year’s tax returns) 

 

Please note: application will not be reviewed or approved unless it contains all information and documents requested and is 
signed by an eligible adult member of the household.  
I certify under penalty of perjury under the laws of the State of California that all of the information provided on this application is true and correct. I understand the 
Scholarship Program is a privilege and not a right; and that it is subject to the income verification statements submitted by me. I certify that the verification documents 
submitted are true and accurate copies of the originals. I also understand that if any statements submitted are later determined to be incorrect, inaccurate, and/or false, 
my/my family’s privilege to benefit from the program may be immediately terminated.  
I have read the above statement and understand it, and voluntarily issue this certification.  
 
 
 
_____________________________________  _____________________________________ _______________ 
Print Name                Signature                      Date 
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