
GRANDVIEW  NEIGHBORHOOD  
Our Neighborhood...Make a Difference...Get Involved! 
WWW.MYGRANDVIEWNEIGHBORHOOD.COM        4536 N. 10TH AVENUE         (602) 266-9093 

 

Grandview Neighborhood Scholarship Application 
 

The Grandview Neighborhood Association Block Watch Grant is providing PAC program registration fee assistance to 
families.  All applications need to be completed and submitted to your school principal.  Approval may be granted based 
on the criteria listed below.  Applicants will be required to provide proof of qualification of as many of the criteria met as 
possible.  Please allow a minimum of 10 business days to process. Fee assistance is provided on a first come, first served 
basis, eligibility criteria, and the availability of funding. If families are seeking assistance for multiple sessions, an 
application is required for each session. 
 

Criteria—Family:  

• Demonstrates a financial need / hardship 
• Qualifies for the free and reduced school meal program 
• Has vulnerable child(ren) at risk of failing in school 
• Has multiple children of qualifying PAC age/grade 

 

For each session, complete one application per child.  Please be neat and complete! 
 

SCHOOL DISTRICT:                        
                                            

SCHOOL SITE:    Amerischools                    

AFTERSCHOOL 2011-2012 SESSION (MARK ONLY ONE):   SESSION 1______      SESSION 2 ______        SESSION 3______       SESSION 4______ 

BIRTHDATE: PARTICIPANT’S NAME: 

CURRENT GRADE: 

ADDRESS: APT. #: 

CITY: ZIP: 

HOME PHONE: ALTERNATE PHONE: 

 

Each family is asked to provide a minimum of $5.00 contribution to their child’s registration. Please let us know how much financial assistance you 
are requesting?__________ 
 
 

For office use only- to be completed by school principal: 
 

Scholarship Criteria verification (check all that apply) 

Criteria met.  ����  Demonstrates a financial need or hardship   

Criteria met.  ����  Child is at risk for failing in school 
Criteria met.  ����  Qualifies for the free and reduced school meal program at my school 

Criteria met.  ����  Family has multiple children of qualifying PAC age/grade and a desire to register at least 2 for the program 
 

 ����  Request Approved  ���� Request Denied   ________________________________      

        Date 
 
________________________________                                   
Principal Name (printed)      Signature 
 

Principal: Please return to PAC Recreation Leader.  Thanks! 
***Applicant will need to complete attached PAC registration form and waiver along with scholarship application. 

 


