LAC Swimming Application for Financial Aid

Swimmer’s Name: ________________________________________________
Group Level: ____________________________________________________
Aid Requested:   Registration ____  or  Team Travel _____
Award Level Requested:		  25% or 50%
Swimmer’s Address: _______________________________________________
Father/Guardian Name: ____________________________________________
Occupation and Annual Income: _____________________________________
Mother/Guardian Name: ___________________________________________
Occupation and Annual Income: _____________________________________
Do you qualify for School Free or Reduced Lunch? ________ If yes, please attach a copy.
Number of other children (under 18) in the household; ___________________
· We may ask for a copy of your most recent Federal Income Tax Return, which will be returned to you once the committee has meet.
· [bookmark: _GoBack]If there has been a recent financial change or you wish to further explain your need, please do so on the back of this form.

Signature of Father/Guardian: ________________________________________
Signature of Mother/Guardian: _______________________________________

Please send the completed form and any requested information, by registration due date to:
LAC Swim Scholarship Committee	OR	Deliver to Head Coach
166 Minges Hills Drive
Battle Creek, MI  49015    

