
Northshore Senior Center 
MEMBERSHIP & PROGRAM        
FINANCIAL ASSISTANCE SCHOLARSHIP APPLICATION 
 
At Northshore Senior Center, we are committed to promoting healthy living and well-being 
for all members of our community. To ensure everyone has access to our programs, 
services, and resources, we oƯer financial assistance to those in need, to avoid cost being 
a barrier for participation. 
 
FINANCIAL ASSISTANCE AVAILABLE 
The scholarship program includes membership for a single year and 10 class fitness punch 
card for participant to attend 10 eligible fitness classes. Fitness programs include Line 
Dancing, Enhance Fitness, Cardio Drumming, Pilates, Circuit Training, Aerobics, Spin 
Class, S.T.A.R.T., Strength & Balance, Tone Up, Yoga (Mill Creek ONLY), Zumba and access 
to Health & Wellness Fitness Center.  
SHAPE UP Fitness Coupons, located in NSC catalogs, also oƯer special discounts on some 
fitness programs for King County residents. see coupon for details 
 
POLICY GUIDELINES & INCOME INFORMATION 

 To qualify for financial assistance, you must meet Income Guidelines.*  
*NSC uses income eligibility guidelines set by the United States Department of Health & Human 
Services Poverty Guidelines for the 48 contiguous states and the District of Columbia.  
More info at: https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines  
 Applicants will be awarded on a first-come, first-served basis, based on current 

funding availability.  
 
TO APPLY 

 Fill out and complete application with all requested information.  
 Return application to at ANY NORTHSHORE LOCATION or mailed to:  

 
NORTHSHORE SENIOR CENTER 
ATTN: Member Services 
10201 E. Riverside Drive 
Bothell, WA 98011 

 
 Applications can also be emailed to membership@mynorthshore.org and contact 
(425)224-4694 with questions.  
 
 
 
SEE BACK FOR APPLICATION                                                                                                   
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PLEASE FILL OUT APPLICATION COMPLETELY FOR CONSIDERATION 

 
 
First Name: 
                                                                                                                                                                                                 
 
Last Name: 
                                                                                                                                                                                                 
 
Date of Birth: Month/Day/Year 
__ __ / __ __ / __ __ __ __ 
 
Phone (Home):                                                                                      Cell:  
                                                                                                                                                                                              
 
Street Address:                                                                                                               Apt # 
                                                                                                                                                                                                 
 
City:                                                                                                                                   ZIP Code: 
                                                                                                                                                                                                 
 
Email:  
                                                                                                                                                                                                 
 
Total Household Monthly Gross Income:                                                          Number in Household: 
                                                                                                                                                                                                 
 
I certify that all the above information is true and correct, and that all income is reported. I 
understand that this information is being given for the receipt of financial aid and that Northshore 
Senior Center staƯ will use information on the application for consideration. 
 
Print Name                                                    Date                               Signature 
                                                                                                                                                                            
                     
 
Allow 10 business days for processing and applicants will be notified by phone. Applicants 

are eligible for one single financial assistance scholarship per lifetime. 

      [   ]  Approved                                      [   ] Denied 
 
NSC Leadership Signature:________________________                 Date:___________________ 
 

Processed:_______________                                                                       Notified:________________ 


