
City of Port Townsend Pool 
Swim Lesson Scholarship Application  

 

In an effort to make swim lessons available to all Jefferson County children, regardless of family 

income the City of Port Townsend has established a formal scholarship program.  The purpose of the 

program is to provide a system for soliciting and managing donated funds for the use of low income 

(city resident) families for the purpose of providing swim lessons.  Scholarship funds can only be used 

for children’s swim lessons at the Mountain View Pool.  Each family must complete the scholarship 

application and submit proof that they qualify for funds.  In order to qualify the family must reside 

within the Jefferson County AND provide proof of one or more of the following: 

 Qualify for the free or reduced lunch program 
 Have a preschool age children participating in Head Start program 
 Qualify for government subsidized daycare 
 Are currently receiving DSHS services for the child or food stamps for the family 

 
Applications can be submitted once per calendar year and awards are limited to $100 per child with a 
maximum award of $200 per family each year. 
 

Adult's Last Name     Adult's First Name   

Home Phone (_____)  Cell Phone (_____)     Email   

Address  City  Zip  

 

 

 

 

 

 
Scholarship will dependent on funding availability and will be on a first come first serve basis.  If program funds are depleted 
during the course of the year, it is possible the scholarship program may be halted until funding is renewed.  Income 
information will be kept in confidence. All unused scholarship funds will be returned to the scholarship account on Dec 31 of 
each year.  Scholarship funds can only be used for children’s swim lessons. 

 

Parent/Guardian Signature  Date  

Please bring completed applications (with eligibility verification) to the Mountain View Pool or mail to: 
Parks & Recreation Manager, 1925 Blaine St. #108, Port Townsend, WA  98368 

Please allow up to ten business days for the application to be reviewed and processed. 

 
OFFICE USE ONLY: Amount Awarded:                       Date:                           Approved by:                                    

Child’s Name M/F Date of Birth 

     

   

   


