MOLALLA POLICE DEPARTMENT
YOUTH ACTIVITY FUND APPLICATION

The Molalla Youth Fund receives it’s proceeds by donations from businesses, organizations and individuals in the community.  Our goal is that every dollar we receive is spent to meet the needs of the youth in the community.  As our income is limited, and the demand greater than the supply, we must be prudent on how we spend the monies which we have been entrusted.  

Therefore we place the following limitations on the fund:
· Applicant and child must be residents of the Molalla School District
· Applicant can receive one payment of $30 per fiscal year (July 1-June 30), per child.
· Applicant must fully complete the fund application form and attest to its accuracy.
· Checks will be sent to the program/vendor/provider.  Please provide correct address and names.
 (
Your
 Name:  ____
_
___
_
_________________________________ Date of Birth: ___
_
_______
__
_______
Address: _____________________________
_  City
: _
__
____________ 
 
State: _____
 Zip:___________
Home Phone: _____________________
__
_____ Cell Phone: _______________________________
___
Child’s Name: 
 
__
______
_______________________________________________________________
Purpose of funds: _
_____
_____________
_
_______
______
___
 Date needed by: __________________
Name of Organization to receive funds: 
 
_
______
____________________________________________
Address: _____________________________
_  City
: _
__
____________ 
 
State: _____
  Zip:___________
Contact name: ____________________
__
_______ Phone number: _________________________
____
)


[bookmark: _GoBack] (
*** FOR OFFICIAL USE ONLY***
Date received: ________
_
__
_  Received
 by:  ___
_
_________ Verification Date: ____
_
____________ 
Approved Date: __
_
____
_  Check
 # ___
_
____ Date of Check ______
_
___ Date mailed: _
_
__________
Denied Date: __
____
_____
_  Reason
: ______________________________________ By: _________
_
) (
Are you:    ___ 
Married  _
__ 
Separated
  ___ Divorced  ___ Single  ___ Widowed
# 
of
 Children living with you: ____  
       
Do they receive reduced or free lunch at school? ___Y ___N
Total Household income: $ ________ per ____________    
           
Do you:  ___ 
Rent  or
 ___ Own home
Name of Employer:  ____________________
_______
_______________
 Phone #:__________________
Vehicles:        #1 ________
year  _
_______ make
      
             
#2 _________year  ________ make 
The information I provided is accurate to the best of my knowledge, and request that funds be provided for my child to participate in an extra-curricular activity.
Signature: ________________________________________________ Date: _
_______
______________
)
