
Community Enrichment Scholarship Application
Instructions

The Sundale Foundation’s Legacy Center’s Scholarship Program will ensure that qualifying
Tulare residents will have access to participation in programs, classes, and activities. All
requests are subject to available funding. 

 Step 1 is for the customer to submit the application and eligible documents in person at the
Foundation office located at 13990 Ave. 240, Tulare CA. 93274 or email application and
supporting documents to scholarships@sundalefoundation.com. 

Step 2 is for the customer to verify class selection, complete the registration process, and
pay the balance due, prior to class start date. If qualified, scholarships will be available only
during the program application year indicated on the Scholarship Application. Funding is
subject to availability. 

The scholarship recipient must be a Tulare resident dwelling within the 93274 or 93275 Area
codes.  Must provide proof of residency, includes utility bills dated within 60 days of the
application that have the name and address of the participant, parent or legal guardian and
must be submitted with application.

Legacy Center scholarships will be awarded on a first-come, first-served basis. Customer will
be notified of award status within 5 business days after submittal. Scholarships are subject to
available funding.

If scholarship application is approved, the discount will be awarded upon completion of
registration. Customer is responsible for completing the class registration and paying the
remaining fees for selected program or activity. Legacy Scholarship awards do not guarantee
enrollment and do not replace the registration process. Any refunds will be only for amount
paid by customer. 

If you have any questions please contact us at 559-688-8175 for assistance. 



Community Enrichment Scholarship Application
Eligibility Criteria

In addition to being a Tulare resident the following are acceptable qualifying criteria for
scholarships. If you do not meet the listed eligible criteria, but feel that you still qualify for a
scholarship, please submit your reason for financial aid with your application for
consideration.  Applicant must provide documentation of current enrollment in the program 
when applying. 

Qualified Programs

Temporary Assistance for Needy Families (TANF) 
 Subsidized Housing HUD Section 8 rent subsidy 
 Food Stamps (California Advantage or Cal-Fresh) 
 Medi-Cal 
 California’s Life Line Program (reduced rates for phone) 
 Women, Infants, & Children (WIC) 
 Supplemental Security Income (SSI) 
 Foster Youth 
 If both parents/guardians or participants are unemployed and receiving CA State
Unemployment Insurance benefits 
Parent/guardian or participant enlisted as an “active” member in the U.S. Military 
 Veterans and/or dependents of veteranst

Other Stated Qualifying Reason
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________



Participant Information (Please Print)
___________________________________________________________________________________________________________
Last Name                           First Name               Gender                 Date of Birth                                   Age
 
 ___________________________________________________________________________________________________________
Address                                                         Phone #                                           Email 

 Parent or Legal Guardian - For Youth Applicants only (Please Print)
___________________________________________________________________________________________________________
Last Name           First Name           Phone Number           Date of Birth           Email
___________________________________________________________________________________________________________
Address (if different than above)  
 CUSTOMER ACKNOWLEDGEMENT AND DISCLAIMER 
The information provided is true and correct and the eligibility criterion has been met. Any falsification of information
will be cause for immediate and automatic disqualification from this program. Scholarships are awarded as funding is
available and this application does not guarantee an award. Customer is responsible for any additional costs (supplies,
etc.) that are not covered by the scholarship funds. Participation in the Scholarship Program will be subject to all
Policies and Procedures set forth by Sundale Foundation. I understand that my signature below indicates that I have
read and understand the policies and procedures of the Sundale Foundation’s Legacy Center scholarships.

Print Name: __________________________________         Signature: ______________________________
Date__________________________________________

FOR OFFICE USE ONLY
 If denied, reason for denial:___________________________________      Approver:__________________

Community Enrichment Scholarship Application 2024
office use only

Class/Activity Applied for: ____________________ Date Received: ___________
Staff Intake Name: ____________________

Applications are accepted at start of program registration. 
 Include copies of all required documents listed on the next page. 
 Your application will not be processed without the information requested. 
 Scholarships are awarded as funding is available. 
 Completion of this application does not guarantee approval of a scholarship. 
 All information is confidential

Class/Course Registering for:____________________________


