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Scholarship Fund Application
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What is the Adult Day Center?
The Adult Day Center (ADC) is a program at the Walla Walla Senior Center designed to
enhance the physical, cognitive and social experience of adults so that they can remain
independent as long as possible. The program is open to all adults 18+ with any physical or
mental impairment including depression, and loneliness. We create a safe environment for
participants to find community and support. The ADC also offers respite (rest) to caregivers.

Who is eligible to apply for the ADC Scholarship Fund and what is it?
The Scholarship Fund is intended for individuals under 60 years old who wish to participate in
the Adult Day Center. This fund allows these individuals to obtain a scholarship to cover
25-100% of the program’s fees.

Name: __________________________________ DOB (MM/DD/YEAR): ______________ Age: ______
First M Last

Address: ______________________________ City: ________________ State: ______ Zip: ______

Phone: ___________________________ Gender: M / F / Other

Number of persons in household,
check one:

One (1) person
Two (2) persons
Three (3) persons
Four (4) persons
Five (5) persons

Total monthly household income is:

$__________________

To be completed by ADC director: Client is eligible for a scholarship at ___________ %.

Please continue application on next page



Functional Assessment:
Activities of Daily Living (ADL) / Instrumental Activities of Daily Living (IADL)

Mark each activity 1-5:
1. Independent - No assistance needed
2. Minimum Assistance - Standby assistance or cueing
3. Moderate Assistance - Need some physical assistance
4. Maximum Assistance - Need total assistance
5. Declined to state

(ADL)
Bathing ____

Dressing ____

Walking ____

Toileting ____

Transferring ____

Eating ____

Med management ____

(IADL)
Heavy Housework ____

Money Management ____

Shopping ____

Transportation ____

Light Housework ____

Meal Prep ____

Using Telephone ____

Adult Day Center Services Statement
The information you have provided is used to determine your eligibility for the Adult Day
Center Scholarship Program. The information may also be used to compile statistics and
otherwise assist in the administration of the program. Personal information will be treated in a
strictly confidential manner in accordance with Washington State law.

Applicant’s Statement of Understanding
I have read and understand the above and declare the information furnished by me is true
and complete to the best of my knowledge.

__________________________________ _______________ ________________________
Applicant’s Signature Date Signing for Applicant

This application has been reviewed by ADC staff.

__________________________________ _______________
ADC Staff Signature Date

Please submit your completed application to Adult Day Center or Walla Walla Senior Center
staff, or by email to adc@wallawallaseniorcenter.org. You will hear back from us shortly.
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