
    
 

 

The Boys & Girls Club of Burbank is able to provide financial scholarships to those families who need it most. 

Financial Aid comes in various denominations that will help cover the cost of the monthly tuition. Aid does not 

cover the annual membership fee.  You will be held accountable to pay the membership fee prior to the first day 

your child enters the program. Aid is granted to families on the basis of financial need. Each applicant must 

apply annually for fall and summer programming. Applications are subject to review at any time. 

In addition to this application, please provide the following (if applicable): 

 3 month salary history 

 Most recent tax return 

 Proof of any government assistance you receive 

 3  months’  bank  statements 
 Proof of Child Support Status 

 Free-Lunch Program verification 

 A letter of circumstances specific to your family or situation 

You may be requested to provide this information again at any time during the year for re-evaluation.  

Parent’s Name: __________________________________Parent email: _____________________________ 

Child’s Name: ____________________________________________________________________ 

Home Address: ___________________________________________________________________ 

City: _____________________ State: _____ Zip Code: ________Phone: ______________________ 

School attending:  ___________________________________________________________________ 

What car do you drive? _______________________ What is your monthly car payment? __________ 

Annual Household Income before taxes: ________________ Total Number in Household: ______  

The information I have provided to the Boys & Girls Club of Burbank is true and correct. I understand 

that I may be required to provide financial documentation at any time. I understand that if I choose to 

cancel my membership I cannot rejoin at the scholarship rate for one year.  

Signature: ___________________________________________________________ Date: ____________ 

All Information will be kept confidential.  

Office Use Only 

Executive Director: Approved _______ Denied _______ 

Staff Signature: ___________________________________   Date: _____________________ 

Monthly Due: _________________              Fall ___________ Summer___________ 

Boys & Girls Club of Burbank and Greater East Valley – “the  positive  place  for  kids” 

2244 N Buena Vista Street * Burbank, CA 91504 * 818-842-9333 * Fax 818-842-0694 



 

APPLICANT SELF-CERTIFICATION OF INCOME 
 

Community Development Block Grant (CDBG) statutory regulations require that at 
least 70 percent of all funds expended benefit low and moderate income persons 
adjusted for household or family size. The Household or Family Income of 
participants benefiting from CDBG funded activities shall not exceed 80% of 
median family income (MFI), adjusted for household/family size as shown below. 
 
Household Income includes the income of all residents occupying a residential 
dwelling that benefit from a housing activity funded with CDBG or other federal 
funds.  Family Income includes all family members income residing in the same 
household where one of the family benefits from a CDBG funded non-housing 
activity.   

CDBG 
GROSS ANNUAL INCOME LIMITS 

 

Number of Persons          Very Low Income     Lower Income 

   Household/Family       30% and 50% of Median     80% of Median 

 
        1          $ 17,400  $ 29,000        $ 46,400 
        2                             19,900           33,150                   53,000 
        3                              22,400                  37,300                   59,650 
        4                       24,850               41,400                   66,250 
        5                            26,850        44,750               71,550 
        6                       28,850        48,050                   76,850 
        7                          30,850      51,350                   82,150 
        8                      32,850                54,650                   87,450 

 

 

Based on the income limits reflected above, I/We, ___________________________, 
                                                                                                 Print Name(s) 
certify my/our family(__) or household (__) size is ____persons, and further certify 
that, my/our total annual family (__) or total annual household (___) income is 
below the median income limits shown above [30% (___); 50% (___); 80% (___)] 
adjusted for size of family or household. Total annual family/household income 
reflects all income from all sources as of the date CDBG funding is provided or 
assistance is rendered. 
 
I/We acknowledge that qualification of assistance funded under the CDBG program 
is based upon having a qualifying personal/family/household income and that the 
income levels I/We have certified to in this self-certification may be subject to 
further verification by the City of Burbank and/or the U.S. Department of Housing 
& Urban Development (HUD), and I/We authorize such verification and will 
provide supporting documents if necessary. 
 

_____________________________  _____________________________ 
(Signature)     (Signature) 


