
Fun Fund Application
Dear Applicant, 
Thank you for taking the time to apply to the City of Olympia Parks, Arts & 
Recreation. Our mission is to enrich lives by connecting people with quality 
experiences and our goal is to make that possible for everyone in our community, 
regardless of income.  

Before applying for assistance through the Fun Fund, please read the following 
carefully: 

- Applicants must meet Family Income Guidelines, as determined by DSHS, in order to be 
considered for funding assistance. You do not have to be receiving DSHS assistance to qualify. For 
example, if you are family of 4 and make less than $$3,793/month, you may qualify for assistance 
(according to 2018 guidelines).  

- To qualify for assistance, you must live within Olympia School District boundaries. 

- Funding for youth programs is available at 25-100% of program cost, depending on household 
gross income. Youth, ages 17 & under, may receive up to $350 in funding per year, depending on 
available funding. 

- Funding for adult programs is available at 25-75% of program cost, depending on household gross 
income. Adults may receive up to $150 in funding per year, depending on available funding. 

- If an individual receives funding, they will be required to pay the difference in the program fee 
at the time of registration. 

- Assistance from the Fun Fund is available to all members of a household, depending on available 
funds. 

To apply for assistance through the Fun Fund: Please answer all questions below completely. 
Applications will be reviewed in the order they are received. All information will be 
confidential. Applicants will be notified after the application is reviewed. Thank you.

To view our current programs and activities, visit olympiawa.gov/experienceit 

You can return your completed application via email to: adrummer@ci.olympia.wa.us

OR

Mail or drop off your application to:  
Fun Fund
The Olympia Center
222 Columbia St. NW
Olympia, WA 98501.



APPLICANT INFORMATION

First Name

Last Name

Birth Date

Gender

School 
(if applicable)

Grade 
(if applicable)

PARENT/GUARDIAN INFORMATION
Parent/Guardian 

Name

Relationship to 
Applicant

ADDRESS

Street Address 1

Street Address 2

City

State

Postal Code / 
Zip Code

Country

Primary Contact 
E-Mail Address

Primary Contact 
Phone Number

Secondary 
Phone Number



ACTIVITY INFORMATION

Activity Title

Activity Dates

Activity Number

Activity Fee

ADDITIONAL HOUSEHOLD INFORMATION

Number of 
Adults in 

Household

Number of 
Dependants in 

Household

Please list your gross household income details for the last full month below:

Gross 
Employment 

Income

Unemployment 
Income

Social Security 
Benefits

Child Support/
Alimony

Other Income

DSHS Benefits 
(WIC, SNAP, 

etc)

Total 
Household 

Income from 
All Sources



Please share 
any additional 

information we 
should consider 

in reviewing your 
application.

I certify that I am the head of household and am authorized to request Fund Fund assistance. I 
have verified that the above information is complete and correct and further understand that 
falsifying information on this form is just cause for removal from the program. I understand that this 
information is being given for the receipt of fee reductions, that City officials may verify information 
on the application, and that deliberate misrepresentation of the information may subject me to 
prosecution.

Signature

Date

Please attach the following to your application: 

1. Proof of address - for example, a postmarked letter to your current address.

2. Proof of income such as, paycheck stubs, unemployment check stubs, a recent income tax
return, etc. 

Applications without these items will not be considered.

Assistance 
Approved

Yes
No

Amount of 
Assistance 

Granted

Approved By

Date

Notes


	generateAppearances: 
	Notes_NtG1cqTtMrVhZYFzdwyaXA: 
	Date_Dg2H7kRUyZsD-30-Lo7Q2w: 
	Approved_By_5aiv59wz49h9C9R7rFKT9Q: 
	Amount_of_Assis_IBGIpSdp7uvO0LbtBiN7uA: 
	Assistance_Appr_bWII3PwFR67adw77IAdn3g: Off
	Date_wsADkKk*GxfNeer8kA7ZCQ: 
	Signature_smEfSc2yHnZwVUq58cyv5A: 
	Please_share_an_EfHWrZqwEe059MekCtMeLA: 
	Total_Household_bBmtIk0*X3R0eHxHdpu2kg: 
	DSHS_Benefits___qSJW8HPmXviCEuI7xMUcWw: 
	Other_Income_zT9xmcJ*14CsughOY4YUhQ: 
	Child_Support_A_D0TBRddrubQxXqB4qfIX3g: 
	Social_Security_qB9tV3aOBdnnOm-v0ozrJQ: 
	Unemployment_In_0La09Vpm16Z9DyODytSONg: 
	Gross_Employmen_FBbzbVkALzjZsLs0uyu6-Q: 
	Number_of_Depen_jD9wZXOM7RflQqTIif3UWQ: 
	Number_of_Adult_8lFcY3OdJHYyau80u8rNzQ: 
	Activity_Fee_*YFVVuzqDNEVm52pb0YMRg: 
	Activity_Number_eAvUrtaF6ic8WS5dtPq9Kw: 
	Activity_Dates_P6kDaJSHIizz8P9QgBSBGQ: 
	Activity_Title_w-r6m7VT1clOe941qPlVvw: 
	Secondary_Phone_E3EF48qwfDE07VsVmausLg: 
	Primary_Contact_zLD1sArViOEjsYjeDE*6Rg: 
	Primary_Contact_BoSQS06vm-7j8gbUW7GL*w: 
	Country_hrExpfNlpAx-gbpaER*A2Q: 
	Postal_Code___Z_cdp-4YzevwG69wgv1qvgNQ: 
	State_*jpHrIZkTIjCiwz1Bs*W5Q: []
	City_Ubsv6nEv5xkDbwT8UalTKQ: 
	Street_Address__x2DIMlA-AI0631bTNIB93A: 
	Street_Address__SLJ1LKC7pS5pnpRyh9sGkQ: 
	Relationship_to_XfI9ialFJ2v8QgUmol3RgQ: 
	Parent_Guardian_vkG8Qpx48ea3edxsBmhOHw: 
	Grade__if_appli_vmA4qwbwGntp4Tj5uSEqMA: 
	School___if_app_BBkuMFtSavWHpi5PwRhJqw: 
	Gender_w4mbf-5PjmVr14dXtG2Faw: 
	Birth_Date_R0AqA2auUwAvFsnioFOOvQ: 
	Last_Name_qfbEznRqdOUm6CEMHQTK4g: 
	First_Name_lh-sLO1OJKGcH-JafOESvQ: 


