Frederick County Division of Aging and Independence
Scholarship Application: Virtual 50+ Center Quarterly Exercise Classes

Applicant Information

Name Date of Birth (must be 60+) | Phone

Address City State Zip

Email Address Frederick County Resident Must provide proof of birth date
O Yes O No and address.

Need Based Assistance: Please provide documentation of acceptance in one of these programs

O Supplemental Nutrition | OO Maryland Energy O Low Income
Assistance Program (SNAP, | Assistance Program Subsidy (LIS)
also known as food stamps) | (MEAP)

Please indicate your program choice and the quarter you are requesting financial assistance.

Exercise Program Fiscal Quarter
____Virtual Fitness Pass ____One Fitness Program O October-December
Good for all virtual fitness | Please list name of class, day, time, and location. O January-March
classes for the quarter. Not O April-June
valid for in-person classes. O July-September

This scholarship is based on participation in income based benefits programs, residency, and age, and will require the applicant to pay
a portion of the program fee. Applicants must be 60 years of age or older and a Frederick County resident. Applicants must also be a
registered participant at a Frederick County Senior Center. All information is kept confidential and treated with the utmost sensitivity.
Due to class size limitations, please submit your application as early as possible but not later than 10 business days prior to the start of
the exercise class. You will be notified by phone, email, or mail regarding the status of your application. Applicants will be registered
for the program only after the application has been approved. If your application is approved, the applicant’s cost for the class will be
a minimum of $5.00 for a single class pass, or $10 for an all access virtual fitness pass. Payment is due within 5 business days of
approval or prior to the start of the class, whichever occurs first. Participants must (re)apply every quarter and are expected to attend
75% of all scheduled classes unless illness or injury prevent attendance. Missing more than 25% may affect approval of future
applications.

Applicant Signature: Date:

The information | have provided on this form is complete and accurate. | agree to provide additional documentation upon request to
verify need of financial assistance. | understand that Frederick County Division of Aging and Independence provides financial
assistance to the extent that resources are available, and that Frederick County Division of Aging and Independence reserves the right
to refuse assistance to any applicant.

Submit this form and Division Use Only

all supporting documentation to:

Frederick County Division of Aging and Date/Time Application Received:

Independence O Application Approved O Application Denied
1440 Taney Avenue . . Reason:
Frederick, MD 21702 Fee paid by Applicant

SeniorServices@frederickcountymd.gov

Fee paid by Division

Director, Home & Community Services, Signature:




