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Cruces Gymnastics Academy 

Application for Tuition Scholarship 

 

Scholarship information 
Cruces Gymnastics Academy is a nonprofit organization dedicated to providing affordable gymnastics instruction and 

opportunities to the Las Cruces and surrounding communities.  We are passionate about fitness, the sport of gymnastics, 

and making gymnastics available to all youth.    

CGA offers scholarships of 10% to 50% of a student’s tuition for up to 1 year at a time.  Applications are accepted for 

review year-round and will be considered if funds are available. If approved, all scholarships must be reapplied for 

annually in August.  

This application does not guarantee that you will receive scholarship funds. Once submitted, the application will go 

before the CGA Board of Directors for evaluation.  You will be notified if you are approved for a scholarship. 

Documentation of income and/or other financial information may be requested in support of your application. 

** All scholarship recipients are required to maintain the following criteria: 75% monthly class attendance (80% for 

team), good conduct and behavior in class, and a guardian must volunteer at CGA on a monthly basis. ** 

Personal Information 
Name of applicant (parent/guardian):   Date:   

Phone #:   Email:   

Address:   

Name of student(s):   

Monthly tuition(s):   

Requested scholarship amount (% or $):   

Requested scholarship duration:    

Financial information 
Average household income (indicate monthly or yearly):   

Number of people in household: __________________ 

Tell us your story 
On a separate sheet of paper, please provide a detailed explanation of your extenuating circumstances and why you 

need a scholarship. Include a section on your gymnast as well as a section about your financial hardship.  

Signature 
I acknowledge that the information that I have provided is accurate. I understand that if any misinformation is 

discovered, scholarship opportunities may be revoked, and I may be ineligible to reapply in the future. 

 

Signed: ____________________________________ Date: _________________ 


