
California State Parks 
Folsom Lake SRA Junior Lifeguard Program 

Tuition Assistance Application 
 

The purpose of the State Park Junior Lifeguard Program Tuition Assistance is to give households 
that are challenged by program fees the opportunity to participate in the Junior Lifeguard 
Program.  Applications are reviewed during active enrollment periods and are approved on a 
first come first served basis.  All information provided on the Tuition Assistance Application is 
kept strictly confidential. 
 
__________________________ _____________  ____________ 
Participant’s Name   Birthdate   Age 
__________________________ _____________  ____________ 
Participant’s Name   Birthdate   Age 
__________________________ _____________  ____________ 
Participant’s Name   Birthdate   Age 
 
Name of parent/guardian completing application: _________________________________ 
 
Relationship to participant(s):      Mother      Father       Legal Guardian       Other: ____________ 
 
___________________________________           _______________________     ____________ 
Street Address             City              Zip Code 
 
_____________________    ________________________ 
Primary Phone Number    Secondary Phone Number 
 
JG Session Requested:      Session 1         Session 2 
 
Have you applied for tuition assistance before:      No         Yes … If so, year(s) applied _________ 
 
Total Annual Household Income: $_________________ 
 
Total number of individuals in your household: ________________ 
 
Please attach a copy of your previous year’s W-2 form to this application.  Make sure to black 
out your Social Security Number.  
 
The information I have provided is true and correct: 
 
______________________________________  _______________ 
Signature       Date 

DPR Use Only 

Approved:  (   ) Yes  (   ) No 

Reviewed by:  

 

  Revised 2017, 1443 
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