
 
 

 

 
The Salvation Army Kroc Cares Peacock Scholarship Program 

 
The Salvation Army Kroc Center is pleased to provide access to our facility and programs. It was Joan Kroc’s 

vision and expectation that all individuals have equal opportunities to develop and discover their natural gifts 
and talents. The Kroc Center is a world-class facility designed to do just that! We are delighted that you are 

interested in participating in our programs. 
 

1. All Kroc Cares Scholarship Applications are strictly confidential. 
 

2. Completion of the application does not guarantee assistance. Scholarships are awarded based on 
income. You must have income to qualify since The Salvation Army does not grant 100% discounted 
memberships or programs. There will always be a monthly fee or program fee. In the following page, 
please list out income for your household. 

 
3. Scholarships are awarded on a first come, first served basis.  The Peacock scholarship is intended to 

provide a 75% discount to individuals to learn how to swim and can only be used once per person.  The 
individual must not know how to swim and exhibit a financial need for the scholarship (according to 
federal poverty guidelines). 
 

4. Incomplete applications will not be processed. Each section must be completely answered. 
 

5. All qualifying candidates will be notified via email. Once approved, the applicant is invited to enroll in 
the swim lessons appropriate to the age of the individual.  There may be a delay from the approval 
process to when the next session of swim lessons are open and available.  
 

6. If your scholarship lapses more than 60 days without payment, you will need to reapply to continue 
membership with your discount. 

 

7. Scholarship recipients must adhere to all Kroc Center guidelines. 
 

8. The Salvation Army reserves the right to modify the Scholarship Program and guidelines at any time.  

 

  



 

 

 
 

 

SECTION I – APPLICANT INFORMATION 
(Head of Household) 

Have you received a Kroc Cares Scholarship before? When? _________________________________________ 
 

Are you currently a Kroc Center member? No ___ Yes ___ If Yes, ___ Standard ___ Scholarship  
 

Guardian’s Name (First, MI, 
Last):_______________________________________________________________________ 

 
Name of applicant (this is the person who needs the swim lessons)  ___________________________  
 
Applicant’s Age __________    
 
Mailing Address: ____________________________________________________________________________  
 

City: ______________________________ State: _______________________ Zip: _______________________  
 

Main Phone: ________________________ Alternate Phone(s): ______________________________________  
 
Email: ______________________________________________ Age: ______ DOB: _______________________  
 
This scholarship is specifically for semiprivate or group swim lessons for anyone that is unable to swim, 
regardless of their age. Please specify if the individual needing swim lessons has completed swim lessons in the 
past and what level that was.   ____________________________________________________________  
 

 _________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

Please select all activities the individual is able to perform in the water: 
 

❑  Fully submerge underwater independently 

❑  Float independently on their back 

❑ Have a fear of the water 

❑ Float or tread water for at least one minute 

❑ Able to enter deep water and return to the surface safely 

 
 



 

 

 
 

SECTION II – OTHER HOUSEHOLD MEMBERS 

List all people living in household with applicant 
 

Name (First, MI, Last) Age Sex Birthdate Relationship to Applicant 
     

     
     

     

     
     

 
SECTION III – HOUSEHOLD FINANCES 

Please provide accurate information. Attach copies of proof of income to application.  
 

Monthly Income Monthly Expenses 
Wages $ Housing $ 

SSI, SSA, SSDI $ Utilities $ 

Unemployment or Workers Comp $ Transportation $ 

TANF $ Child Care $ 

Child Support $ Medical $ 

Alimony $ Other $ 

Other $   

Total $ Total $ 

 
 

SECTION V – ACKNOWLEDGEMENT AND SIGNATURE PAGE 
 

 
I, _______________________________________, agree that all information I have provided on this 
application is accurate and complete. 
 
 
Signature of Applicant: _______________________________ Date: __________________________ 

 
SECTION VI – SUBMITTING YOUR APPLICATION 

Your application will be automatically submitted.  Please allow up to 2 weeks for a response.  

Thank you for taking the time to thoroughly complete this application so that we may best serve your needs. 
Keep an eye on your email for any questions or Peacock Scholarship Approval! 


