
 

Scholarship Application 

CONFIDENTIAL 

 

DUE: Within two weeks of registration 
Scholarships are on a first come, first serve basis and will cover up to two sessions in the season.  
Preference is given:  
 

 First, to residents of Onset, Wareham and Buzzards Bay; if space is still available,   

 Second, to residents of Middleboro, Carver, and South Plymouth; if space is still available  

 Third, to residents of any other Buzzards Bay watershed town.  
 
The scholarship levels include: 
 

 Households earning between $45,000 and $63,000 per year will receive a 75% discount on the session rate. 

 Households earning <$45,000 per year will receive a 100% discount rate. 
 

All Scholarship Application Forms are kept strictly confidential.   

Applicant Information (To be completed by parent or legal guardian)          

Participant: ________________________________________________________________________________________               

Parent or Legal Guardian: ____________________________________________________________________________                

Address: __________________________________________________________________________________________              

City, State, Zip Code: ________________________________________________________________________________                

Cell Phone: ______________________     Work Phone: _________________ Home Phone: _ ______________________               

E-Mail:____________________________________________________________________________________________ 

What program and session would you like to register for? _________________________________________________   
 
What is your household income level?        _________________________________________________   
                                                                                                
I certify that the above information is true and complete to the best of my knowledge. I agree, if necessary, to send 
additional information and documentation to support this application. I understand that scholarship awards are based on 
need. In the event that we must cancel our participation, I will contact the Katherine Garofoli at the Onset Bay Center 
immediately. I understand that if I falsify any of the above information, I will not be eligible for a scholarship now and/or 
in the future.  
 
______________________________________________ 
Signature of person completing this form & date  
 

Return this application and required documentation to Stuart Downie at downie@savebuzzardsbay.org. 

mailto:downie@savebuzzardsbay.org

