=== Des Plaines

5275% Park District

DES PI.AR;ES FRIENDS OF THE PARKS

2024 DUAL AGENCY FINANCIAL AID SCHOLARSHIP APPLICATION
CONFIDENTIAL

APPLICATION ACCEPTANCE PERIOD:
JANUARY |, 2024-APRIL 5, 2024

ELIGIBILITY:

In collaboration, the Des Plaines Friends of the Parks Scholarship Fund & the Des Plaines Park District Scholarship
Fund are offering dual agency financial aid scholarships to families with limited incomes residing within the Des Plaines
Park District's boundaries. Families who do not reside in the boundaries but are enrolled in Community Consolidated
School District 62, Maine West High School, or the City of Des Plaines boundaries are eligible for a Des Plaines Friends
of the Parks Scholarship. One scholarship per family per calendar year.

SUBMISSION:

Complete Scholarship Application

Attach Required 1040 Tax Form

Send to Administrative & Leisure Center; 2222 Birch Street, Des Plaines, IL 60018 | Scholarships@DPParks.org

REGISTRATION:

Scholarship Approval / Denial Letters will be sent via the email address listed on application.
In Person registration is required at the Administrative & Leisure Center for fund verification.
Program Registration is a separate procedure and the responsibility of the patron. Classes are first come, first serve.

OFFICE USE ONLY:
APPLICATION SUBMISSION DATE: TIME: INITIAL:
HOUSEHOLD NUMBER: APPLICATION NUMBER: REVIEW DATE:

INCOMPLETE OR ILLEGIBLE APPLICATIONS WILL NOT BE ACCEPTED.



HOUSEHOLD INFORMATION:

. PROOF OF RESIDENCY

Must attach proof of residency or school enrollment letter.

2. MARITAL STATUS
SHOULD MATCH 1040 TAX FORM

Q Single

Q Married

Q Divorced
O Separated
@ Widowed

2. APPLICANT INFORMATION
SHOULD MATCH 1040 TAX FORM

Applicant’s First Name: & Last Name:

Spouse’s First Name: & Last Name:

Current Address:

City: State: Zip:

Phone Number: Email Address:

4. DEPENDENT INFORMATION
SHOULD MATCH 1040 TAX FORM

First Name Last Name Date of Birth (Check Box: Program(s)
For Dependent(s) |Interested in
Requesting Enrolling the
Scholarship Dependent

INCOMPLETE OR ILLEGIBLE APPLICATIONS WILL NOT BE ACCEPTED.




5. ANNUAL &GROSS INCOME
Must attach a copy of 2023 or 2024 Federal Income Tax Form (1040) from all responsible parties.

Form 1040 fpozg) Page 2
1 040 e 020 Tax (se= instructions). Gheck if any from Formis): 1 D 8614 2 |:| asr2 3 D 16
U'S. Individual Income Tax Relum 20 OME No. 1545-0074 | s uso oy ot s o s m o s, M“ - "T’“S""f hio2,Ene3 . . . : . :;
ines 7 . . .
Filing Status [ single [] Married filing jointly  [] Married filing separstely (MFS) [ Head of housshoid (HOH)  [] Qualifying widowier) {0W) hi tax reditor creditfor mherdepe ndents R R R 19
E"E?C'"‘)' Hyuu chackad the MFS box, enter the name of your spouse. If you chacked the HOH or QW box, enter the child's name i the qualifying Amount from Schedule 3, lin - - - 20
onebax.  pesonisad hild but not your dependent B Add lines 19.and 20 . _ R R R Fl
o S Last rema lesoc&al-x-mnty ‘number Subtract ine 21 fom s 18, 2810 or s, antar - . . 2
1 Other taxes, inciuding serf-erm\wmemm from Schede 2, e 10 . . . . . 2
1o Fetm, spouse's st rame nd miodle Ml Lastrame Spouse’s soaal sscury numDer Add fnes 22 and 23. This is your fotal tax - B
Federal income tax withheid irom:
oM 200253 [UMIDEr 20 STEST. I YOU NaVe & P.O. DO, 358 INSLCtons, Enld = 2500200 s === e |
Formis) 1088 . . . . . . . . . . N P
e oo st L L[]
Add lines 25a through 25¢ . . . . . ce - 25d
e e e 2020 estimated tax payments and amount applied from 2018 retum R R 26
“ ! e 21 Eamed income credit [EIC) . 2
28 Additional child tax credit. Attach Sct hed e B12 . i}
At any time during 2020, did you receive, sell, send, exchange, or othenwiss acquire any financial interest in any virtual curency? []Yes []No American opportunity credit from Form 8863, line 8 P
Standard Someone can claim: [] Youasadepsndent [ Yourspouse as a depsndent e =
Deduction [7 Spouse itemizes on a separate retum or you were a dual-status alien L =
Add lines 27 through 31. These are )nurm\lmherpﬂyn!m and refundable oredis . > | 32
You: [] Were bom before January 2, 1956 [] Areblind  Spouse: [] Was bom before January 2, 1956 [] s kiind Add lines 250 96, and 92 These e y _ »[=
Dependents (ses instructions): {2 Social securty (3) Relatianstip {4+ It quaimies tor {see NsTuctons] If line 33 is more than line 24, subtract line 24 from line 33. This is the BmoUNt you overpaid 34
i more (1) First name. Lestname numoer 1o you Criatay creait | orear sor omer nepenasnts Amount of line 24 you want refunded to you. If Form 8388 s sttached, check here > 3a
than four [l [l ”‘ETLZT.’L“..‘”; b Fouting number »cType: [ Checking D Savings
dependents, [ [ et T T O I
el chegk 0 0 36 Amcunt of line 34 you want applied to your 2021 estimated tax _ > | |
here b [ 0 O Amount 37 Subtract ine 33 from line 24. This is the amount you owe now N D
———— 1 Wages, salaries, tips, etc. ) W-2 L. N 1 L":E'E‘WB: Note: Schedule H and Schedule SE filers, line 37 may not re preseﬂ\ all of the mes,uu owe for
Attech 2a Texexemptinterest . 23 b Taxable interest ) 2 e 2000. See Schedule 3, line 12e. and its insinuctions for delails.
e 8 h stuctons. 38 Estimated tax penalty [see instructions) . . » |38
Cualfed dhidends 3 DEC TN o o 3 Third Party Do allo he o di his. with the IRS? S
" ird Par e oo
IRA distributions 4a b Taxable amount 4 Designee”  ineoeton '+ Dl¥es. Gompiete beiow. ] Wo
Pensions and annuities _ 5a b Taxable amount b Do T o
‘Social security benefits b Taxable amount - 8b no. b number PN B
Capital gain o floss). Attach S:hadulsDnreqwed Tf nat required, check hers o0 3 sign Unaer re that | 1 181 22 aCCOMEANYNG SChe0LISS ANd SIAIEMENTS, 200 10 18 DESt of My ATITWEgs 20
i S——— i i = Hore et b s e et e e Dot of progere o base on &
At i 1,26, 3, 4, i, 6, 7, and 8. Thi i yous total income . . o vour signsure pate Your cozipation ot ou a1 ey
Adjustments to income: st [se2 st
. a  From Scheduie 1, line 22 10a | se2 rencsoee. I i sgrabee fa ot e, both st | Date Spousas ocoupaton ¥ 7S set your spouse &0
ot Charitable contributions f you take the stendard deduction. See instructions | 10b | [ Yo e m@gﬁm’c_ltlﬂ‘ﬁ'i!'ﬂ'ﬁ!‘
o Add lines 10a and 10b. These are your total adjustments to income B T [d0e p— p—prm—
A Subtract fine 10c from line 8. This is your adjusted gross income » (11 - Preparers e ——— =" e e
cuct Standard deduction or ftemized deductions (irom Schedulz 4] . 12 Paid [
S s 43 Qualified business income daduction, Attsch Form 8995 or Fom 8995-A 13 Preparer ———— BT
Dechcon, s
Deccion, e 14 Addlinest2ande3 . . . . L L. L L L L L 4 UseOnly — =~ =
(=) 46 Texable income. Subtract ine 14 from line 1. I zera orless, enter 0- o o 3 o e o 1040 ooy
Act Notics, see Cat N, 113208

For Disclosure, Privacy Act

Foem 1040 pozg)

6. IF YOU CANNOT SHOW DOCUMENTATION FOR PROOF OF INCOME, PLEASE EXPLAIN WHY:

Must attach a copy of a social agency or school referral letter.

NO000O00 o0 d=s

VE BEEN ADVISED AND UNDERSTAND THE FOLLOWING:

All information submitted is confidential and is not a matter of the Public Records of the Des Plaines Friends
of the Parks or the Des Plaines Park District.
All information provided on this form must be true and accurate.

All the scholarships will be awarded based on Annual Gross Income and availability of funds. Tax Forms
(1040/1099) are required from all responsible parties including those who are married and filing separately.
Further information may be required before action on this Financial Aid Scholarship Application is taken.
Program registration is a separate procedure and is based upon availability.

Applications must be submitted by April 7, 2023.
Applicants will be notified via email, within three weeks of the time the application is received.
Scholarship must be used by October 1, 2024.
All Financial Aid Scholarships are legally recoverable if paid and awarded on the basis of false

information supplied by the applicant. Providing false information will nullify your request for

assistance.

Please check this box if you would be interested in participating in a program highlighting

Applicant’s Signature:

scholarship recipients.

Date:

INCOMPLETE OR ILLEGIBLE APPLICATIONS WILL NOT BE ACCEPTED.
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