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Scholarship Information 

Thank you for your interest in Si View Metro Parks recreation programs! Our goal is to provide recreation opportunities 
are available to youth and persons with disabilities, regardless of income.  

How to Apply: Fully complete the scholarship application section on page 2. Proof of income must be provided for 
income-based scholarship funds. Examples of accepted documents include your most current tax return (ex: IRS Form 
1040), and SSA 1099 if receiving Social Security or a Free/Reduced Lunch determination letter. If you feel that you have 
extenuating circumstances not evidenced by the above income information, you may provide a statement explaining your 
current situation with the application. Please submit your application early, it can take two weeks to process your 
application. 

Email your completed scholarship application to  Melissa Pasley,  mpasley@siviewpark.org 
Please save your completed application and email it as an attachment. In addition to the application form itself, proof of 
income must be submitted. Assistance is available 9AM-5PM Monday through Friday during normal business hours. You 
may also reach us by phone (425) 831-1900.  Additional ways to submit applications are: 

Drop off:  Si View Administrative Office, 400 SE Orchard Dr, North Bend, WA 98045 
Mail:  Si View Metro Park District, PO Box 346, North Bend, WA 98045        
Fax:  425-831-1442 

Application Review: The process begins when all supporting information such as income documents are received and 
can take up to two weeks. Please submit your information early! If approved, registration can take place after the review 
process is complete. 

Eligibility: Scholarships are available for youth and persons with disabilities and are offered for programs administered 
by Si View Metro Parks. Applicant(s) must attend and/or live within the Snoqualmie Valley School District and may need 
to meet the income guidelines below for income based scholarships. 

Scholarship Amounts: Scholarship funding can vary based on the funding source. You will be advised of what is 
available to you once the application review process is complete. Some scholarship funds cover a percentage of a program 
fee, and some may cover the full fee. Some scholarship funds may be used for one class per year, another fund may cover 
more than one class.   

Partial Awards: When the scholarship is partial, the parent /guardian will be required to pay the balance at the time of 
registration. Some scholarships have a cap/maximum will not exceed three hundred fifty dollars ($350) per person in a 
calendar year. Additional scholarship opportunities (if available) will be shared during the application review process 
and/or when awarded. If a child belonging to multiple households is approved for a scholarship, the scholarship is split 
between the households.  

Household income guidelines per USDA Child Nutrition Program Income Guidelines for 2025-2026 school year: 

HOUSEHOLD SIZE 
Partial Scholarship 
50% Reduced Fee 

1 
$28,953 

2 
$39,128 

3 
$49,303 

4 
$59,478 

5 
$69,653 

6 
$79,828 

7 
$90,003 

8 
$100,178 

Partial Scholarship 
75% Reduced Fee 

$20,345 $27,495 $34,645 $41,795 $48,945 $56,095 $63,245 $70,395 

Example: If your family size is three and your income is $34,645 or less you are eligible for a 75% scholarship. 
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2026 Scholarship Application 
Scholarship requests, applications and awards shall remain confidential.  

Please submit application as early as possible. The review process takes 10 business days/2 calendar 
weeks. If notified of approval, you may then register online, call 425.831.1900 or come in to register. Any 
balance not covered by a partial scholarship award must be paid at the time of registration. NOTE: A scholarship application does not 
register the participant, nor does it reserve space in a program.  
 
Participant #1’s Name:_________________________________ Birth Date: _______________________ 

Participant #2’s Name:_________________________________ Birth Date: _______________________ 

Parent/Guardian Name:  ______________________________________________________________________    

Mailing & Street Address:  ____________________________________________________________________ 

City, State, Zip:  _____________________________________________________________________________ 

Email: ____________________________________________  Day Phone: ______________________ 

Is the participant a foster child?   

� Yes        � No  

Case Manager: ____________________________________  Contact: _________________________ 

Program areas of interest (check all that apply): 

� Swim Lessons   
� Other 

 

   

Number of individuals residing in the household: _________________________________________________   

Proof of income must be attached to be considered for a scholarship. Acceptable documentation includes: 

� Free/Reduced Lunch Program Determination Letter OR (no additional income documentation required) 
� Most recent tax return AND 
� Most recent Paystub(s) 
� Unemployment Benefits 
� Social Security (SSI, SSA) 
� Child Support 
� DSHS 
� Welfare, WIC 

I certify that the information I have provided is correct to the best of my knowledge. I am a resident of the 
Snoqualmie Valley School District #410. 

I understand that all remaining fees are my responsibility, and payment is required at the time of registration; any 
additional fees (i.e. supply, uniform fees) are my responsibility regardless of scholarship status. 

 

Signature     Printed Name    Date

Email your completed scholarship application & income document(s) to Melissa Pasley at   
mpasley@siviewpark.org.  Please save your completed application and email it as an attachment. You can also 
submit applications in person at Si View Administrative Office, 400 SE Orchard Dr, North Bend, WA 98045 
Monday-Friday 9AM-5PM. Faxed applications are accepted at (425) 831-1442 or by mail to PO Box 346 North 
Bend, WA 98045. 
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