
















 
 
 
 
 
 
 
  

General 
Information 

 
The Eastvale Community Foundation is 
a non-profit organization, selected and 
created by the Eastvale City Council, 
which raises money for programs and 
scholarships in the City of Eastvale.  
 
The Eastvale Community Foundation is 
offering scholarships for low-income 
residents, which will be distributed to 
programs in the City of Eastvale, and 
only residents of the City of Eastvale 
are eligible to apply. The scholarships 
will be used to fund sports programs, art 
camps and any other type of youth 
recreational opportunity. 
 
Scholarships will be granted to the 
organizations directly for the benefit of 
the individual participant, after they 
have completed the application process 
and met the eligibility requirements. 

Recreational 
Scholarship 

Program 

Eastvale Community Foundation 
12672 Limonite Ave. Suite 3E #408 

Eastvale, CA 92880 
951-361-0900 

 
 
 

Submittal 
Requirements 

 
1. Application for Scholarship 
2. Self-Certification Form (Income 

Certification) 
3. Proof Of Residency 
4. Proof of Income 

 
Please review the included “FY 2012 Income 
Limits Documentation System” for income limits. 



 

Scholarship Application 
Print  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Print name of person completing this application 
 
ADULT (HEAD OF HOUSEHOLD) 
 
First Name: _____________________________________  Last Name: _____________________________________ DOB: _________ 
 
Daytime Phone: ________________________ Cell Phone: ________________________ Email: _________________________________ 
 
Street Address: ____________________________________________ City: EASTVALE State: CA Zip Code: __________________ 
 
Number of Youth in Household: ____________________   Have you received a recreational scholarship in the past?  Yes/No 
 
CHILD #1 
 
First Name: _____________________________________  Last Name: _____________________________________ DOB: _________ 
 
Daytime Phone: ________________________ Cell Phone: ________________________ Email: _________________________________ 
 
Street Address: ____________________________________________ City: EASTVALE State: CA Zip Code: __________________ 
 
Recreational Activity Requested: _________________________________________________  Amount Requested: ________________ 
 
CHILD #2 
 
First Name: _____________________________________  Last Name: _____________________________________ DOB: _________ 
 
Daytime Phone: ________________________ Cell Phone: ________________________ Email: _________________________________ 
 
Street Address: ____________________________________________ City: EASTVALE State: CA Zip Code: __________________ 
 
Recreational Activity Requested: _________________________________________________  Amount Requested: ________________ 
 
I understand that the purpose of this scholarship is to assist with financial hardship, and that I will be required to provide proof of income upon application: 
 
             ______________________________________________ 
             Signature (Adult/Head of Household) 
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