
City of Bellevue
Parks &

 Com
m

unity Services
PO

 Box 90012
Bellevue, W

A
 98009-9012

•	 Easy	to	apply
•	 Non-intrusive	application	process
•	 Can	be	put	toward	camp	extended	daycare
•	 Helps	ensure	a	safe,	fun,	and	productive	
time	for	your	child

•	 Income-eligible	scholarship	recipients	may	
receive	scholarships	to	help	pay	for	City	of	
Bellevue-sponsored	camps	or	activities

•	 Many	programs	from	which	to	choose

DO YOU NEED HELP?
Yes!  I would like to apply to the Scholarship 
Program offered by the City of Bellevue.

•	 All	donations	go	directly	toward	the	
scholarship	program

•	 Provide	increased	support	to	the	
community

•	 Give	a	child	the	opportunity	and	joy	of	
attending	a	camp	or	activity

CAN YOU GIVE HELP?
Yes!  I would like to donate to the 
Scholarship Program.

To	apply	for	a	scholarship	or	to	donate,	please	call:

E-mail: scholarships@bellevuewa.gov
Website: www.bellevuewa.gov 

mc9331.06/09.indd

Apply for Scholarship!
Register for a Camp or Activity!

Donate!

425-452-6885
E-mail: scholarships@bellevuewa.gov

Website: www.bellevuewa.gov

City of Bellevue
Parks & Community Services
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