
 
 
 

DEPARTMENT OF PARKS AND RECREATION 
Village of Hastings-on-Hudson 

914-478-2380 
FAX 914-478-4273  

http://hastingsgov.org  
________________________________________________________________________________      
KendraGarrison                                       James Harmon Community Center  
Acting Superintendent                        44 Main Street   
Parks and Recreation                                                                                Hastings -on- Hudson 
Kgarrison@Hastingsgov.org                      New York, 10706  

Scholarship Application 
 
Date: __________ 
 
Name: ______________________ Address: ____________________________ 
 
Phone #: (home) _______________   (cell) _____________Email: ________________ 
 

Family Members 
Name    Relationship    Age 

1. 
2. 
3. 
4. 
5. 
Please give a brief summary of why you are applying for a scholarship: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Family Income: $__________  Do you receive Free Lunch through the school:  Yes  No 
 
Programs you are applying for: (please circle) 
 
Pool - Family   Individual   
 
Camp -  Early Learning  Hillside  Sports  
 
Other – (be specific) __________________________________________ 
 
Would you be willing to perform Community Service for the scholarship?   Yes  No  
 
Copies of the following information must be attached to this application:  

• Latest Federal Income Tax Filing with all schedules  
• Latest W-2 Form  
• DDS Eligibility  Card, if applicable  
• 1099’s , if applicable  
• If unemployed recently, proof of NYS Department of Labor  


