
SWIMMING LESSON SPONSORSHIP APPLICATION

APPLICANT INFORMATION
Applicant Agency

Contact Person

Type of 
Organization

Name:

Email: Phone:

Mailing 
Address:

Public Agency Private Agency

Community and/or Faith-Based Organization 

Other:

LESSON INFORMATION
Location(s) of Swim 
Lessons

Proposed Number  
of Children  
(maximum 50)

BUDGET INFORMATION
Total Scholarship Request (Cost per Child X Number of Children - up  to 50 Maximum) 
(e.g., $45 X 50 = $2,250)

Total

$

$
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Proposed Number  
of Children (>50) for 
Potential Cost Share 
Consideration

Swim Lesson Cost 
per Child

NOTE: SCHOLARSHIP FUNDING 
AVAILABLE ONLY FOR CHILDREN  
6 MONTHS TO 5 YEARS-OLD

Cost Share Request (describe cost allocation in next section)  
(e.g., $45 x 100 = $4,500 with potential F5RC cost share of $2,250, remaining $2,250 paid 
from other funding source determined by requesting agency.

$



Cost Share Allocation

Describe proposed Cost Share Allocation for scholarship funding greater than 50 children. Be sure to include 
funding source (e.g., public funds, private donation, business donation, etc.) 

Please keep your responses to 75 words or less

Please submit completed application form via email to:
RCCFC-CGA-Team@rivco.org

Subject line: Sponsorship Application; Swimming Lessons; NAME OF AGENCY

Agency 
Authorized 
Signature:

Printed 
name:

Date:

Date:

Page 2

For additional information or inquiries about the scholarship opportunity, please contact:  
Larissa Wills, Program Coordinator, at lwills@rivco.org or (951) 955-0779.
 
Scholarship review process: Agency will receive notification of receipt of application within one (1) 
business day. Assigned Contracts & Grants Analyst will contact agency for additional information and 
approval/denial notification with five (5) working days of receipt of application. 

Please note: Aggregate level demographic data will be required to be collected and submitted to First 
5 Riverside for State reporting requirements. First 5 Riverside will provide agencies with an Excel file 
for this purpose. 
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