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Youth/Adult Programs 
EDINA COMMUNITY EDUCATION SERVICES 

 

GUIDELINES TO APPLY FOR SCHOLARSHIP AID 
 
Edina Community Education Services is dedicated to offering learning opportunities for 
all ages in the community. All of the scholarship aid available to eligible families has 
been contributed by other Edina families and supportive community members.  

In order to receive scholarship funds for a Youth/Adult class you must demonstrate  
financial need, be an Edina School District resident or your child  

must be enrolled in Edina Public Schools to qualify. 
 

NOTE 
Information provided in the Youth Development/Adult Programs 

Scholarship aid application will be kept confidential. 
 
 

Complete the Youth Development/Adult Programs 
application on the back of this form to receive 

scholarship aid. Be sure to circle your household size and income.  
 

Submit the application to: 
Youth Programs or Adult Programs 

Edina Community Education Services, 
5701 Normandale Road, Edina, MN 55424. 

Fax: 952-848-3951  comedu@edina.k12.mn.us   
Questions? Call 952-848-3961 (Youth), 952-848-3956 (Adult) 

 
Scholarship Guidelines and Limitations: 

 
• YOUTH Scholarship aid is granted for ONE class per Fall session and one 

per Winter/Spring Session and TWO classes per Summer Session with a 
maximum limit of $150 per session per student.  ADULT Scholarship aid is 
granted for one class per session (Fall, Winter-Spring, Summer) with a 
maximum limit of $150 per session per student. 

• If you need to continue receiving assistance, you must complete this form 
every session and provide current financial verification. 

• Scholarship assistance cannot be granted retroactively. 
• Need is determined by the household size and income criteria used by the 

National School Lunch Program for free and reduced price meals. 
• Scholarships will not be granted to recipients registering for the same class 

twice. 
• Certain classes are not covered by scholarship funds: Private lessons 

(instrument, voice and tutoring), group ticket sales and certain special events. 
• Some classes qualify for partial scholarship tuition, in these cases the tuition 

balance would become the responsibility of the family applying for aid. 

mailto:comedu@edina.k12.mn.us


Adult and Youth Enrichment  
Edina Community Education Services 

Application for Scholarship Aid of Enrichment Class Tuition 
 

Edina Community Education Services is dedicated to offering learning opportunities for all ages in the 
community. If you are unable to pay the full tuition, please check the chart below to see if you qualify for a 

reduced fee or waiver. 
In order to receive scholarship funds for a Youth class you must demonstrate financial need, be an 

Edina School District resident or your child must be enrolled in Edina Public Schools 
 
     You must circle household size and income and complete class registration 
 
  Tuition Waived       60% Discount 
 
Household Size Yearly $ Monthly $ Weekly $ Household Size Yearly $ Monthly $ Weekly $  

 1 12,103 1,009 233 1 17,224 1,436 332 

 2 16,237 1,354 313 2 23,107 1,926 445 

 3 20,371 1,698 392 3 28,990 2,416 558 

 4 24,505 2,043 472 4 34,873 2,907 671 

 5 28,639 2,387 551 5 40,756 3,397 784 

 6 32,773 2,732 631 6 46,639 3,887 897 

 7 36,907 3,076 710 7 52,522 4,377 1,011 

 8 41,041 3,421 790 8 58,405 4,868 1,124 

9+ add for each 4,134 345 80 9+ add for each 5,883 491 114 
 

EDINA COMMUNITY EDUCATION CLASS REGISTRATION 
Check one 

*Dob, age , grade, school 
required for Youth 

registrations 

Adult  Youth  DOB*  Age*  Grade*  School* 

Participant’s Name  
Address 
City                                            Zip                                          Home Phone 

Parent Names/Emergency Contact (Required for participants under age 18) 
Name & Phone                                                                   Name & Phone 

E‐mail address:  1.                                                                            2. 

Course #  Course Title  Start Date  Time  Tuition 
         
         
                                             Total 
Payment 
Choose one: 

  Cash  
 Check  
  Credit   

 

Exp # _ _ _ __       Code #  _ _ _         Visa   MC    
Cardholder name 
_______________________________________________ 
Card #  
 

Signature: 

By registering for these classes, I give permission for my child/myself to be included in photos or videos of 
activities that may be used in school district publicity and any media coverage printed or electronic. 
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