
2/13/2023 

July 2023- June 2024 
Youth Enrichment & Recreation Scholarship Application 

RETURN FORM TO: Minnetonka Community Education- Youth Programs 
4584 Vine Hill Road Excelsior, MN 55331 
community.ed@minnetonkaschools.org      

QUESTIONS? Call us at 952-401-6801 

 Scholarships are awarded in the amount of 75% of the class fee, up to a maximum of $125 per
child, per school year. This $125 may be used to pay for one class or multiple classes and must be
used at the time of registration. (Example: Class fee is $100; family pays $25, scholarship covers
$75. Student still has $50 left towards another class.)

 Student must qualify for the free and reduced lunch program and live within the boundaries of
the Minnetonka School District, or be a District student, to be eligible for this scholarship.

 Special circumstances will be considered; if you're unsure if you qualify, please fill out the form.
 Contact your school to find additional scholarship opportunities.
 Each school year runs July 1 through June 30. The start date of the class determines the school year.
 A new form must be completed each school year.
 You will be contacted within two business days once this application has been received.

I acknowledge that registrant meets the guidelines stated above. Parent/Guardian initial: ________________ 

Name(s) of Parent(s)/Guardian(s) _____________________________________________________________________________ 

Address ________________________________________________________________ City __________________________________ 

Zip ________________ Phone#1 ____________________________________ Phone#2 ___________________________________ 

E-mail address _______________________________________________________

Household Size ______________ Household Annual Income (gross earnings) _____________________________ 

Child's Name __________________________________________________ Special Needs ___________________________________  

School ____________________________________ Grade __________ Birth Date ______ /______ /______ Gender M [   ] F [   ]  

Class/Program desired ________________________________________________________________ Class ID ___________________ 

Class Start Date __________ Class Fee _________ Scholarship amount (75% of class fee, up to max of $125) ________ 
Family Responsibility = 25% of Fee or remaining amount after $125 max _____________  
Please list any notes here:  

I hereby certify that all of the above information is correct. I understand that MCE may verify the information on 
this application. 
Parent/Guardian Signature & Date _____________________________________________________________________________  

For internal use only: Approved by _________________ Date ______________________ Recorded on spreadsheet _________________ Profile ____________ 
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