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To be eligible for the scholarship program, you must meet and provide proof of the following criteria: 

• You must be a Lenexa resident (pay property taxes to Lenexa). 

 

• You must fall within the income eligibility guidelines established by the U.S. Department of Agriculture 

(USDA), as outlined below. 

 

Number of household members Maximum annual income 

1 $28,953 

2 $39,128 

3 $49,303 

4 $59,478 

5 $69,653 

6 $79,828 

7 $90,003 

8 $100,178 

Each Additional Member $10,175 

 

Proof of Identity and Residency:  

a. Valid ID or Driver’s License with Lenexa address. 

b. Copy of a recent utility bill or official government document with your name and Lenexa address. 

   

Proof of Income and Household Size:  

a. Copy of your most recent federal income tax return; or copies of your last two (2) paychecks for each 

job held by each member of your household; or a letter from your employer stating your earnings.   

b. Letter from your social/case worker indicating the benefits you are receiving, if any; and  

c. Any other supporting documentation as requested or required by Lenexa Parks and Recreation. 

 

We have two types of scholarships available to Lenexa residents who have a demonstrated need. You may 

apply for either scholarship, but you cannot receive both types of scholarships within the same year. The 

amount of the scholarship provided to each family is based upon which level you qualify for through the 

USDA’s free and reduced lunch meals program. All scholarships require you to make a copayment. 

 

USDA program guidelines Scholarship amount Copayment amount 

Reduced price meals (130% to 180% of poverty level) 50% of advertised fee 50% of advertised fee 

Free meals (at or below 130% of poverty level) 75% of advertised fee 25% of advertised fee 
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To distribute and maximize our scholarship program funds, we require you to meet usage guidelines. If you do 

not meet those usage guidelines, we may revoke the scholarship, and you will not be eligible to reapply for 

another scholarship for the remainder of the year. 

 

Lenexa Rec Center Core Pass scholarship 

To remain eligible for the Lenexa Rec Center Core Pass membership (X Pass memberships are not available 

through the scholarship program), each person on the membership must use the facility at least 48 times 

during a six-month period (around two visits per week). 

 

 

Rec Center Membership type 50% monthly copayment 25% monthly copayment 

Adult (18-59) $22.50 $11.25 

Youth (12-17) $17.50 $8.75 

Senior (60+)  $20 $10 

Household (up to 5 people) $37 $18.50 

Plus 1   $10.50 $5.25 

 

  

Outdoor pool membership and/or Parks & Recreation Department program scholarship 

You may receive a scholarship towards an outdoor pool membership or other parks and recreation programs 

up to a maximum amount of $500 per family or $200 per person annually. 

To remain eligible for the outdoor pool membership, each person on the membership must use the facilities at 

least 24 times during the summer season. To remain eligible for the program scholarship, each person enrolled 

must attend a minimum of 75% of the program session dates. 

 

Outdoor pool membership type 50% copayment 25% copayment 

Individual  $35 $17.50 

Household (Up to 5 people) $65 $32.50 

Senior (60+)   $17.50 $8.75 

  

 

Parks & Recreation programs and activities 

If you qualify for the reduced meals program, you will pay 50% of the advertised program fee. 

If you qualify for the free meals program, you will pay 25% of the advertised program fee. 
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Name:  Date of Birth:        /      / Age: Male / Female 

 

Address (Lenexa Residents Only. No PO Boxes):  

                                                                                            Apt                           Lenexa          Zip: 

   

Email: 
 
Phone: 

  

Have you received scholarship assistance before from the City of Lenexa?  Yes   No    

 

Are you applying for a Rec Center Membership, Outdoor Pool Pass or Program? ________________________ 

 

Please complete the following for additional household members: 

Full Name Male / Female Date of Birth Age Relationship to Applicant         

     

     

     

     

     

     

     

     

     

     

                

Type of Income  Amount Frequency Total Annual 

Wages/Salaries    

Social Security    

Food Stamps    

Unemployment    

Child Support/Alimony    

Pension/Retirement    

  TOTAL:  
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The Lenexa Parks and Recreation Department (“LPRD”) Scholarship Program is subject to the LPRD Scholarship 

Program Policy. LPRD reserves the right to modify or amend the Scholarship Program or Policy at any time.  

 

This application form must be complete for consideration, and all required documentation and information 

must be provided and filled in completely and accurately. Failure to provide necessary information could result 

in denial of the application. Providing false information may result in ineligibility/disqualification from the 

Scholarship Program.   

 

Verification of income is required at the time of application and at each annual renewal.  

 

If approved, this application is effective for one year from the date of approval unless minimum usage 

requirements are not met.  

• Co-payments must be paid prior to the applicant’s participation in any activity or program. 

• The City of Lenexa is subject to the Kansas Open Records Act and therefore any material submitted 

may be subject to disclosure pursuant to law.   

  

Scholarship Agreement  

By signing this application form, I, the undersigned, represent and affirm, to the best of my knowledge, that 

the information provided in this application is true and correct and that all income is reported. I understand 

that Lenexa Parks and Recreation staff may verify the information on the application, and deliberate 

misrepresentation of any information may result in ineligibility and/or disqualification from the Scholarship 

Program. I understand and agree to abide by any and all applicable requirements of the LPRD Scholarship 

Program Policy, including paying the required co-payments and meeting the continued eligibility and usage 

requirements.  

  

  

  

Signature__________________________________________  Date____________________  

  

 

Please return this application and all required documents to the Parks and Recreation Desk. 

Application review may take up to five business days.  

 

Questions? Please email parksandrec@lenexa.com or call 913-477-7100. 


