
Discount/Scholarship Application
Please follow these steps to apply.        GROTON RESIDENTS ONLY 
  
Applicant must appear in person (mail-in information is not accepted) 
  
Must bring completed scholarship and registration forms between 8:30 AM - 3:45 PM to: 
Groton Parks and Recreation Office (860-536-5680) at 27 Spicer Ave, Noank (using GPS: enter 1 Wilbur Ct, Noank for accurate directions) 
  

Documents to bring for ALL HOUSEHOLD members:
Proof of Wages/Earnings for the past four (4) weeks/month 
for all working Household members

Alimony

Social Security Income/Disability

Child Support

Rent Assistance (Rental Agreement)

Proof of Supplemental Income from State to include:

Food Subsidies (SNAP)

Unemployment

Cash Assistance from State of ConnecticutOther Income

Address, Town, Zip

Primary Phone

HOUSEHOLD MEMBERS (Names of ALL people residing at this address.)
Name         Relationship   Date of Birth

SELF

I acknowledge that the information supplied by me to be true to the best of my knowledge.

Applicant's Signature Date

HOUSEHOLD INCOME    FOR OFFICE USE ONLY    

Source      Wages / Income          Source            Wages / Income 

Total Monthly Income (All Sources) Scholarship Percentage Awarded

Processed by: Date:
(fees reduced by this amount)

E-Mail

COMPLETE


Discount/Scholarship Application
Please follow these steps to apply.                                                                        GROTON RESIDENTS ONLY
 
Applicant must appear in person (mail-in information is not accepted)
 
Must bring completed scholarship and registration forms between 8:30 AM - 3:45 PM to:
Groton Parks and Recreation Office (860-536-5680) at 27 Spicer Ave, Noank (using GPS: enter 1 Wilbur Ct, Noank for accurate directions)
 
Documents to bring for ALL HOUSEHOLD members:
Proof of Supplemental Income from State to include:
HOUSEHOLD MEMBERS (Names of ALL people residing at this address.)
Name									Relationship			Date of Birth
SELF
I acknowledge that the information supplied by me to be true to the best of my knowledge.
HOUSEHOLD INCOME                                    FOR OFFICE USE ONLY                                    
Source                                              Wages / Income                          Source                                            Wages / Income         
(fees reduced by this amount)
COMPLETE
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