
NEENAH PARKS AND RECREATION DEPARTMENT 

SUNSHINE PROGRAM APPLICATION FORM 
 (Financial Assistance) 

 

 
The Neenah Parks and Recreation Department believes in providing services and programs to all who wish to participate, regardless of financial 
status.    

o Applicants must live within the City of Neenah limits.  
o Approved applicants will need to pay half of the program cost in cash or credit.  
o Eligibility will be determined on a case-by-case basis.  
o Applicants will be notified by phone of their funding status.  
o Applications will be processed within five to ten working days.  
o All financial aid forms will be kept confidential.  

 

Mail or drop off form and below requirements to:  
Neenah Parks & Recreation, 211 Walnut St., Neenah, WI 54956. 

REQUIREMENTS TO APPLY:  
� I am a City of Neenah Resident 
� I have attached a copy of my most recent tax return 1099 form OR ‘Taxes not filed’ letter from the IRS. 
� I have attached a copy of two recent payroll stubs (for each job) OR a copy of unemployment check stubs. 
� I have completed the program registration form on the back of this form. 
� I understand that if approved, I must pay half the program costs in cash or credit. 
� I understand that the approval process will take 5 to 10 business days. 
 

MONTHLY HOUSEHOLD INCOME 

Gross {before taxes} Monthly Income 
from all Employment/Jobs 

$ Child Care Subsidy Program $ 

Unemployment {Company or Govt.} $ BadgerCare / Medicaid $ 
Social Security Income {SSI} $ Food Share / Quest $ 
Investment Income (Rental Property, etc.) $ Tuition/Grant $ 
Kinship Care $ Maintenance/Child Support $ 
Wisconsin Works (W-2) $ Foster Care Payments $ 
Free or Reduced Lunch              yes             no 
Housing Subsidy                      yes             no   

Government Assistance – other $ 

 TOTAL MONTHLY 
INCOME/ASSISTANCE 

$ 

 
Please explain any special circumstances that you wish us to consider:  
               

                

 
CONTINUE ON BACK 

Last Name: ___________________________ First Name: ___________________ Date of Birth: ______________ 
 
Address: ______________________________________ City: _____________________ Zip: _________________ 
 
Phone 1: ______________________ Phone 2: ____________________ Emergency Phone: __________________ 
 
Email Address: _______________________________________________________________________________ 
 
Employer: _____________________________ Occupation: _________________________ Hours per week: _____ 
 
Spouse / Partner Name: ______________________________________________ Date of Birth: _______________ 
 
Employer: _____________________________ Occupation: _________________________ Hours per week: _____ 
 

Are you a single parent household?   �No     �Yes 
 

Marital Status:  � Single     �Married     �Divorced     �Separated      �Widow/Widower 

REQUIREMENTS 
FOR APPLICANTS    

 



NEENAH PARKS AND RECREATION DEPARTMENT 
SUNSHINE PROGRAM APPLICATION FORM 

(Financial Assistance) 
 
 
 
 

List all household members (including yourself, your children and other adults): 
Persons 18 and over must apply for their own funding unless they are a dependant. 

NAME GENDER 
DATE OF 
BIRTH 

GRADE 
(If Applicable) 

RELATIONSHIP 

     
     
     
     
     
     
     
     
 
 

PROGRAM REQUESTS – See Activity Guide 
Name Activity Class # Fee 

    
    
    
    
    
    
    
    
    

Total Fees:  

 
Have you or a household member received previous Sunshine Assistance within this current 
calendar year?  ���� No      ���� Yes 
 
I have read the above Application for Scholarship Assistance and declare to the best of my knowledge and belief the information supplied in this application and all accompanying 
statements of documents is true and correct. This application is a complete statement of all income belonging to me or to any member of the household. Failure to provide any form of 
income or changes of income may result in the termination or delay of a scholarship from the Neenah Parks & Recreation Department. 
LIABILITY INFORMATION: You should be aware that Parks & Recreation programs involve an element of risk or danger for all participants and may cause serious injury, death or 
property loss. The Neenah Parks & Recreation Dept. does not provide nor cover any medical or hospital insurance for participants in our programs. All persons participating in NPRD 
sponsored activities must provide their own insurance and assume risk of all injuries.  
 

SIGNATURE: _______________________________________________________ DATE: _______________________ 
I have read and understand the information listed above 
 

FOR OFFICE USE ONLY 
Amount to be paid by participant: 

 
$ 

Amount granted by the Department 
 

$ 

Staff Approval: 
Date: 
Date participant notified: 
Notified by: 

Comments: 
 
 

 

Mail or drop off form along with all required information to:  
Neenah Parks & Recreation Dept., 211 Walnut St., Neenah, WI 54956 

Questions? 886-6060 

Revised Dec. 2013 


