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Dorset Recreation
Scholarship Program

The Town of Dorset does not want any child to be excluded from Recreation programs because of
financial need. Parents who feel they are unable to afford the fees for a program, due to
unemployment, illness, or hardships, should complete a scholarship application and submit it to the
Town of Dorset. Only households earning less than $60,000 per year are eligible for the scholarship.

The Dorset Recreation scholarships are for children 14 years and younger. The scholarships will
cover up to 100% of the cost of one program per child per year. The maximum contribution is $300
per child. The funding will cover summer camp programs run by the Long Trail School and
Manchester Parks & Rec, the Lawrence School for Young Children. The children must reside in the
Town of Dorset. The scholarship application must be submitted by June 15™ and be redeemed
during the summer camp season (typically end of June to second week in August).

To apply for a scholarship, the parent or guardian of the child must fill out a Scholarship Application
Form and provide proof of residency. Forms must be dropped off or mailed to the:

Dorset Town Offices
112 Mad Tom Road
PO Box 715
East Dorset, VT 05253

Scholarship application forms are available at: the Dorset Town Offices, The Dorset School, Long
Trail School, the Lawrence School and the Town website www.dorsetvt.org.

Once scholarship(s) have been awarded, the parent/guardian will meet with a Town representative to
register and pay for the program awarded.

For more information regarding the recreation scholarship program, contact the Dorset Town
Manager’s Office at 362-4571
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Town of Dorset Recreation
Scholarship Application

Please complete this confidential form in its entirety and show proof of residency

Name: Spouse:
Address: Town: Zip:
Home Phone: Alt. Phone:

Include proof of residency: Vermont Driver’s License/ Passport and

one (1) of the following: a utility bill, lease, or bank statement

Applicants: only list those 14 years or younger in your household

Name Date of Birth
1.

2.
3.
4.

5.

Yearly Gross Household Income (before deductions) verification may be requested (via W-2 or
tax income tax return).

Number of Individuals in your household

Questions? Contact the Town Manager’s Office at 362-4571 x3 or townmanager@gmail.com



