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YOUTH POOL PASS SCHOLARSHIP APPLICATION 

Hosted by the Buena Vista Outdoor Spaces Committee | In partnership with the Community Foundation for Rockbridge, 
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Make a Splash provides scholarship-funded summer pool passes to Buena Vista children whose families 
need a helping hand. 

Please complete this application in its entirety and attach documentation verifying eligibility as described in 
Section 3. There is no limit on the number of children who may be included from a single household; please 
list all eligible children on this form. Submit the completed application and supporting documentation to the 
Buena Vista Outdoor Spaces Committee. 

Applications will be reviewed by the Buena Vista Outdoor Spaces Committee, and eligibility will be verified 
based on the information and documentation provided. Due to limited funding and the need to ensure fair 
and consistent administration of the program, all eligibility determinations are final. 

SECTION 1: PARENT / GUARDIAN INFORMATION 

Full Name: _______________________________________________________________________________ 

Home Address:  ___________________________________________________________________________ 

Phone Number: ___________________________ Email: _____________________________________ 

SECTION 2: CHILD INFORMATION 
List each child applying for a pool pass scholarship separately. All children must be 17 years old or younger. 

Child 1 

Full Name: _______________________________________________________________________________ 

Date of Birth: _____________________________ Current Age: _______________________________ 

School (if applicable): ______________________________________________________________________ 

Child 2 

Full Name: _______________________________________________________________________________ 

Date of Birth: _____________________________ Current Age: _______________________________ 

School (if applicable): ______________________________________________________________________ 

Child 3 

Full Name: _______________________________________________________________________________ 

Date of Birth: _____________________________ Current Age: _______________________________ 

School (if applicable): ______________________________________________________________________ 
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Child 4 

Full Name: _______________________________________________________________________________ 

Date of Birth: _____________________________ Current Age: _______________________________ 

School (if applicable): ______________________________________________________________________ 

Child 5 

Full Name: _______________________________________________________________________________ 

Date of Birth: _____________________________ Current Age: _______________________________ 

School (if applicable): ______________________________________________________________________ 

If you have more than 5 children, please attach an additional sheet with the same information.  

SECTION 3: ELIGIBILITY DOCUMENTATION 
Select all programs your family is currently enrolled in. You may be asked to provide documentation verifying 
participation.  

     ☐  Government Financial Assistance (verification may be required) 

     ☐  Unemployment Benefits (copy of UI benefit approval document required) 

     ☐  Other Financial Assistance Program (documentation required—list type(s) below) 

     ______________________________________________________________________________________ 

     ______________________________________________________________________________________ 

SECTION 4: ACKNOWLEDGMENT & SIGNATURE 
Please check each box to confirm:  

     ☐  I confirm that my family resides in Buena Vista, Virginia 

     ☐  I confirm that all children listed on this form are 17 years old or younger 

     ☐  I have attached documentation for at least one qualifying assistance program 

     ☐  I understand that the Buena Vista Outdoor Spaces Committee will review my application and verify 
           eligibility, and that all decisions are final 

     ☐  The information I have provided is true and accurate to the best of my knowledge 

 

Parent / Guardian Signature: _____________________________________ Date: __________________ 

 

 

FOR OFFICE USE ONLY 

Date Received: _____________________ Reviewed By:   _____________________________________ 

Status: ☐  Approved          ☐  Denied          ☐  Pending Documentation 

Number of Passes Approved: __________ 
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