
   
   

   
 

Outdoors for All’s aim is to remove economic barriers that may prevent participants from accessing the  outdoors.  Financial  
Scholarships are available to participants.  Outdoors for All awards partial financial scholarships based on the application guide-
lines listed below. To be considered for financial scholarships, applications must be received within two weeks of your registra-
tion or two weeks before the beginning of the program whichever is longer.     

Up to 70% Financial Scholarships New Participants 
 

Up to 60% Financial Scholarships Returning participants who have not received scholarships in the past 

Up to 50% Financial Scholarships Returning participants who have previously received scholarships and sent a thank 
you note 

Up to 40% Financial Scholarships Returning participants who have received scholarships 

If the above financial guidelines do not meet your needs, please contact the Outdoors for All office to determine other options for 
participation including fundraiser, specific grants programs, group rates, and/or program alternatives.    

Financial Scholarship Guidelines and Application 

www.outdoorsforall.org • 2 Nickerson Street Suite 101 • Seattle, WA 98109 • t 206.838.6030 • f 206.838.6035 

Participant Name:   Caregiver Name:  

Phone:   Email:  

Have you previously requested a Financial Scholarship?  ____ NO ____  YES 

Are you registered within the DDD program?  ____ NO ____  YES 

If YES, County:   DDD#:  

Case Manager:   Phone:  

Email:   

Living Situation: ____ Family Home       ____  Group Home       ____  Independent Living       ____ Other  

     

Program Financial Scholarship is Requested for: 
(Include Activity Code in description)   

Applicant’s Annual or Family Annual Income* : 
*(Family Income if applicant is a dependent)  $ 

Total Outdoors for All Fees (see bill attached):  $ 

Amount you can pay (including $50 deposit):  $ 

Amount Requested from Outdoors for All:  $ 

   

 

 

 

 

Financial Scholarship allocations are awarded based on the completion of this form 

Please use the following space to narrate your need for a Financial Scholarship and explain any special circumstances. 
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