THE CITY OF NEWMAN
RECREATION ASSISTANCE PROGRAM
R.A.P.

The City of Newman Recreation Department continues to offer our Assistance
Program for our Youth Soccer and Youth Basketball programs. This program has
been designed to aid those persons in our community who are in need of financial
assistance in order to participate in our recreation programs. The City of Newman
Recreation Department feels it is essential to every child’s development to interact
with other children who may not have otherwise had the opportunity to participate in
our program. Approval of a participant’s application for assistance allows for partial
cost of program to be paid through our assistance program.

To apply for the recreation assistance program, complete the following requirements:

Applicant must be a resident of Stanislaus County.
Obtain and complete an application from the Recreation Department.
Attach most recent Federal Income Tax Return or proof of salary (pay stub).
Return application, program registration, and accompanying documentation
to:

Newman Recreation Department

831 Hardin Road

Newman, CA 95360

Our office is open Monday through Friday, 2:00 p.m. to 6:00 p.m.

5. Applications must be submitted to the Recreation office ten days prior to end
of registration. Applications may take up to 10 business days to process.
Applicants will be notified by phone or mail of the status of the application.

6. Assistance Program participants must have regular attendance or risk the
chance of losing the assistance (up to the discretion of the Program
Administrator).

Pwh

Those that qualify under the extremely low and low income levels will be given
preference. For these participants the assistance program will cover 75% of
registration fees (does not include non-resident fee or late fee).

Those that qualify under the moderate income level the assistance program will
cover 25% of registration fees (does not include non-resident fee or late fee).



CITY OF NEWMAN
RECREATION ASSISTANCE PROGRAM
R.A.P.

HEAD OF HOUSEHOLD'S NAME DO YOU RESIDE WITHIN STANISLAUS
COUNTY? O

YES O NO
HOME ADDRESS
CITY ZIP CODE PHONE (HOME) PHONE (WORK)
HEAD OF HOUSEHOLD'S PLACE OF EMPLOYMENT (NAME & ADDRESS) PHONE
OTHER INCOME (NAME & ADDRESS) PHONE
MONTHLY GROSS INCOME (ALL SOURCES) NUMBER OF PEOPLE IN HOUSEHOLD
HAVE YOU RECEIVED "R.AP. " WITH IN THE PAST 12 MONTHS O YES O NO
(IF YES, PLEASE ANSWER NEXT QUESTION)

WHICH PROGRAM WAS THE ASSISTANCE USED FOR AMOUNT OF THE ASSISTANCE

RECREATION ASSISTANCE REQUESTED FOR:

(1) PARTICIPANTS NAME (2) PARTICIPANT'S NAME

ACTIVITY ACTIVITY

AMOUNT OF FEE ASSISTANCE REQUESTED AMOUNT OF FEE ASSSISTANCE REQUESTED
RELATIONSHIP TO HEAD OF HOUSEHOLD RELATIONSHIP TO HEAD OF HOUSEHOLD
(3) PARTICIPANT'S NAME (4) PARTICIPANT'S NAME

ACTIVITY ACTIVITY

AMOUNT OF FEE ASSISTANCE REQUESTED AMOUNT OF FEE ASSISTANCE REQUESTED
RELATIONSHIP TO HEAD OF HOUSEHOLD RELATIONSHIP TO HEAD OF HOUSEHOLD

I HEARBY CERTIFY THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT. T UNDERSTAND DELIBERATE
MISREPRESTATION MAY RESULT IN DENIAL OF ELIGIBILITY FOR THE RECREATION ASSISTANCE PROGRAM.

SIGNATURE OF PERSON COMPLETING THIS FORM DATE

OFFICE USE ONLY

APPROVED DISAPPROVED INITIALS DATE AMOUNT $




Program:

2014 Participation Data

The information being requested is only for monitoring and auditing purposes and is not intended for public dissemination. Please

provide the information requested below. Thank you for your cooperation.

1. Head of Household: Are you the head of household? Yes O

2. Household Size and Total Annual Household Income:
A. Household Size

NOO

B. Total Household Income: (For Your Household Size, Circle

(Circle One) The Box That Corresponds To Your Household’s Total Annual Income)
Household Size 1 2 3 4 5 6 7
From To From To From To From To From To From To From To From To
Extremely Low (30%) $0 $11,800 $11,801 $13,450 $13,451 $15,150 $15,151 $16,800 $16,801 $18,150 $18,151 $19,500 $19,501 $20,850 $20,851 $22,200
Very Low (50%) $11,801 $19,600 $19,601 $22,400 $22,401 $25,200 $25,201 $28,000 $28,001 $30,250 $30,251 $32,500 $32,501 $34,750 $34,751 $37,000
Low (80%) $19,601 $31,400 $31,401 $35,850 $35,851 $40,350 $40,351 $44,800 $44,801 $48,400 $48,401 $52,000 $52,001 $55,600 $55,601 $59,150
Median (100%) $31,401 $39,200 $39,201 $44,800 $44,801 $50,400 $50,401 $56,000 $56,001 $60,500 $60,501 $65,000 $65,001 $69,500 $69,501 $74,000
Moderate (120%) $39,201 $47,040 $47,041 $53,760 $53,761 $60,480 $60,481 $67,200 $67,201 $72,600 $72,601 $78,000 $78,001 $83,400 $83,401 $88,800
3. Do you receive income from any of the following sources?
CalWORKSs General Assistance Social Security
Food Stamps Medi-Cal Other:
4. Race (Check only one):
L1 American Indian/Alaskan Native | | Asian |:| White
Native Hawaiian/Pacific Islander Asian & White [__] Black/African American
American Indian/Alaskan Native & White Black/African American & White
American Indian/Alaskan Native & Black/African American
Other Multi- Racial (specify):
Hispanic Ethnicity (you must also check one of the racial categories if you select this category)

Name

Q Female Q Male

62 years +/Disabled

Street Address

City

Zip Code

| hereby certify that the above information is true and correct to the best of my knowledge. | acknowledge and
understand that the information provided here will be relied upon for purposes of determining my eligibility for this
program. | acknowledge that a material misstatement fraudulently or negligently made in this or in any other statement
made by me may constitute a federal violation and may result in the denial of my participation in this program.

Signature Date
Office Use & Referral Use Only: Phone Call Walk In Meeting Home Visit Other
DET MJc CSA CvocC Other
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