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CITY OF MONROVIA
UNIQUE JOURNEYS SCHOLARSHIP APPLICATION

The City of Monrovia invites everyone to explore, connect, and experience new places while creating
lasting memories with us! To help achieve this goal, we have established a Scholarship Program
designed to eliminate financial barriers that may prevent individuals from joining us on group trips for
sightseeing and connection. This scholarship is available to adults aged 50 and older who reside in the
City of Monrovia or Unincorporated Monrovia, or who are members of the New Horizons Club or the
Gad-a-Bouts Club. Each eligible individual can receive up to $250 per year to cover trip costs throughout
the year.

To learn more about the program, please contact Lauren Pagliotti at (626) 256-8225 or
Ipagliotti@monroviaca.gov.
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CITY OF MONROVIA
UNIQUE JOURNEYS SCHOLARSHIP APPLICATION

Name of Participant Date of Birth

Home Address:

Phone Number: Email Address:

Gender: Race:

Unique Journeys Scholarship Requirements - participant must attend or reside in one of the following:

|:| Monrovia Resident |:| Unincorporated Area of Monrovia Resident |:| New Horizon or Gad-a-Bouts Club Member

INCOME QUALIFICATION

Please select one form of income qualification.
Please note income qualification levels are subject to change. These figures are based on the 2022 California Department of
Housing and Community Development (HCD) County of Los Angeles Low Income Levels.

Cal Fresh Enrollment SSI/SSD
Medicaid / Medi-Cal WIC

Public Housing Program Annual income level qualifies using table below

Household Size Annual Income
$70,650
$80,750
$90,850
$100,900
$109,000
$117,050
$125,150
$133,200
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Staff Review: Awarded Amount:

Document Verification: Funds Distributed to Account:

Approved by: Reason Denied:




Trip #1

Name of Trip:

Date of Trip:

Trip Cost/Amount:

Trip #2

Name of Trip:

Date of Trip:
Trip Cost/Amount:

Trip #3

Name of Trip:

Date of Trip:

Trip Cost/Amount:

Trip #4

Name of Trip:

Date of Trip:

Trip Cost/Amount:

Trip #5

Name of Trip:

Date of Trip:

Trip Cost/Amount:

Trip #6

Name of Trip:

Date of Trip:

Trip Cost/Amount:
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