
tojrecreation@townofjohnson.com Johnson Recreation Scholarship Application

Please make sure all information is completely filled in

Johnson Municipal Building

PO Box 383

293 Lower Main Street

Johnson VT 05656

Applicant information

 Name

Address:

Town/City:

Home Phone:  (       ) Work Phone:  (      ) Cell Phone:  (      )

E-mail Address:

Program

Total Program Fee:$

Amount Requested: $

Reason for scholarship or waiver of fee:

Signature: Date:

For Johnson Recreation:

Approved Amount

Signature: Date:

Signature: Date:


