
 
 
 
 
 
 

 

Please submit to:                     Wenatchee River Institute                                           509-548-0181 

                                                      347 Division St                                                                  programs@wenatcheeriverinstitute.org 

                                                      Leavenworth, WA, 98826                                                       

Youth Programs 

Scholarship Application 

Wenatchee River Institute (WRI) believes every child should have the opportunity to participate in quality outdoor 

education. We understand that families face economic challenges and don’t want a child to miss out on a fun and 

meaningful outdoor experience because of cost. WRI offers scholarships to help families offset the cost of their programs. 

These are awarded based on demonstrated need and available funds.  Scholarships will vary from family to family. 

Important information: 

 Available scholarship funds will vary throughout the year 

 You will be notified within 2 weeks of receiving the application if you have been awarded a scholarship 

 You will be able to accept or deny the award 

 

Child’s last name: ______________________________ Child’s first name: ___________________________________ 

Current grade level: _______________ 

Parent / Guardian name(s): ________________________________________________________________________ 

Mailing address: ___________________________________ City: ________________ State: ________ Zip: ________ 

Primary Phone: (_______) __________________  Email: _____________________________ 

Our funds for scholarships are limited. Please request only as much as you need to make the WRI program affordable so 
that others may also receive scholarships.  
 

Dates Program Name Tuition The amount you 
feel you can pay 

    

 

Does your child qualify for the Free/Reduced-Price Meal Program through the school district? ______________ 

 

Parent/ Guardian Signature: 

We have checked this form for omissions and errors. To the best of our knowledge the information provided is 

complete and accurate. 

________________________________  ________________________________  Date: ______________ 

Parent/ Guardian 1    Parent/ Guardian 2 

 


