
325 Oak St. | 651-280-6970

RRC's Financial Support Program

All applicants ages 50-62 requesting financial support must live in Independent School District #192. 

Applicants 62 and over. Please complete front of form.
•	 Applicant qualify automatically if 62 years of age and older living in Independent School District #192.

Applicants between ages 50 and 62 may qualify by showing proof of income by completing HUD’s Self Certification Form. 
Please complete front and back of form.
•	 50 years of age and older living in Independent School District #192 ) also qualify. If they live in a low to moderate income 

house hold as defined by the Federal Department of Housing and Urban Development (HUD) living in Independent School 
District #192

 

The maximum annual amount will be $25 per household member. 
Specifically list the Membership and/or Program, and the Amount you are requesting. 
Request can NOT be made to “hold” money, only requests for current programs will be processed. You will need to fill out a 
new form so staff can track additional requests:

Applicant’s Name:								          Birth Date:				  
Address:							       City/State/Zip:					   
Phone Number:				    List number of family members living in household:		
Email:									          Participant New to FSP Yes/No:		
Name of Request (Program Name, Membership, etc.): 		   Amount Requested: $		

Signature of Applicant:								        Date:				  

NOTICE: The application period is for the annual calendar year. Any change in income that would cause the applicant to exceed the income eligible limits 
set forth by HUD will cause the applicant to no longer be eligible for this program unless the applicant’s income level changes and meets the income 
eligible limits set by HUD. A new application form must be completed each calendar year in longer to verify that the applicant meets the current income 
eligible limits set by HUD. Please allow for a period of at least five (5) business days to determine scholarship eligibility. 

Acknowledgement of Correct Information:
I acknowledge that the information contained on this application is accurate and correct. I hereby give permission to the Farmington Parks and Recreation 
Department to verify this information. I understand that if any information on this application is found to be incorrect, my privileges of applying for 
financial support could be revoked. 

FOR OFFICE USE ONLY
Request is:  Approved			     Denied			      Date in Computer: 			   	 Signature of 
Parks and Recreation Director or Designee							     

Business Hours
Monday-Friday, 7:30 a.m.—3:30 p.m. 
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