Reinbow Riding Center Financial Aid Application
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A client eligible for Vermont Reach Up (TANF), 3squaresVT (SNAP), Supplemental Security Income (SSI),

a VA Pension, or a student who is eligible for free or reduced lunch through the National School Lunch Program is

eligible for Level 1 assistance. YOU DO NOT NEED TO COMPLETE THE INCOME PORTION OF THIS APPLICATION. SIMPLY

INCLUDE YOUR NAME, SIGN BELOW, AND SUBMIT PROOF OF CURRENT ELIGIBILITY FOR ONE OF THE PROGRAMS
NAMED ABOVE. Completed applications will be reviewed and determinations made within 10 days of receipt.

Applications are not considered complete until a completed rider application is received.

1 Person | 2 People | 3 People | 4 People | 5 People | 6 People |7People |8Peop|e

Level 1 Assistance 80% Median Income or Below - $0 per lesson

48000 | 54850 | 61700 | essso [ 74050 | 79550 | 8sos0 | 90500

Level 2 Assistance 81% to 100% Median Income or Below - $20 per lesson

60000 | 68563 | 77125 | 85688 | 92563 | 99438 | 106313 | 113125

Level 3 Assistance 101% to 120% Median Income or Below - $40 per lesson

72000 | 82275 | 92550 | 102825 | 111075 | 119325 | 127575 | 135750

Include total gross income (before any deductions) for each family member earning any of the "Sources of

Income" shown in the table below. Indicate the frequency of income. Attach at least two current pay stubs per

source, or other proof of income as applicable.

A family is a group of two people or more (one of whom is the responsible individual) related by birth,
marriage, or adoption and residing together; all such people (including related subfamily members) are

considered as members of one family. All dependents should be included.

Name of Financially responsible individual: # of family members:
Income: Income: I:' Frequency: Income: Income: Frequency:
Income: | | Frequency: Income: Frequency:
Frequency:

| | Frequency:

Sources of Income

If additional Space is needed, please attaCh an A S — . Public Assistance/Alimony/Child Pensions/Retirement/All
ddt | d . f t d d If o Support Other Income
a I |0na page an In orma Ion as needed. you -Salary, wages, cash -Unemployment Benefits -Social Security
would like to include information not requested benuses -Worker's compensation
ag . . . N -Net Income from Salf- -Supplemental Security Income (551) |-Private pensions or
here, please submit it with your application, via i Mg disability benefits
email to:programs@reinbowridingcenter.org business] - o N \
-Cash assistance from State or local -Regularincome from
For mailing, please send to: govt. trusts or estates
IFyou are inthe U.S. -Alimony payments -Annuities
Military Child support payments -investment Income
Reinbow Rldlng Center -Basic pay and cash Veteran's benefits -Earned Interest
P O B 395 bonuses (do NOT -strike benefits -Rental Income
. . OX include combat pay, -Regularcash payments
FSSA or privatized from outside household
ShreWSbUry, VT 05738 housing allowances)

-Allowances for off-base
housing, food and
clothing

Signature of responsible party. Signing indicates all income information entered here, and as attached, is full and complete.
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