
Fairfax County 

League Verification Form 

This scholarship program provides assistance to youths from low income families who 

are not currently being served by existing scholarship or fee waiver programs. 

 

In accordance with the Neighborhood and Community Services Youth Sports  

Scholarship Program eligibility guidelines I, ______________________________  

certify that all scholarship recipients meet one of more of the following requirements: 

 

Free or Reduced School Lunch 

Temporary Assistance for Needy Families 

Aid for Dependent Children 

Foster Care 

Medicaid 

*check all that apply for your applicants 

 

To the best of my knowledge, all submitted recipients:  

 Live in Fairfax County or the City of Fairfax  

 Are enrolled in school (kindergarten through 12
th
  grade) 

 Commit to attend a minimum of 80% of scheduled practices and games 

 Are not currently served by an existing scholarship or fee waiver program 

 

Signature: ____________________________________  Date: ________________ 

 

Print Name: _________________________________________________________ 

Athletic Organization: ________________________________________________ 

Season: _____________________    Number of Applicants: _______________ 

A Fairfax County, VA, publication.   2/2017 
To request this information in an alternate format,  

please call Neighborhood and Community Services at 703-324-4600, TTY 711. 


