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Andrew Wotrley Memorial Scholarship Application

This confidential application is the property of the WTRC Sharks Swim Team Inc. Scholarship Committee

Must be submitted by March 1*

Name: Phone:

Address: E-Mail:

Cumulative GPA: SAT/ACT Scores:

COLLEGES APPLYING TO:

SCHOLARSHIPS APPLIED FOR: SCHOLARSHIPS RECEIVED:

SWIMMING PARTICIPATION: COACH OFFICIAL (Circle One)

Name: Phone:

Signature: Date:




ACHIEVMENT IN SWIMMING:

Sectionals Junior National Sectional District State

Participant

Quualifier

Finalist

Champion

CITIZENSHIP/LEADERSHIP/COMMUNITY LEADER: I hereby certify and recommend the
applicant for the Andrew Worley Memorial Scholarship based on demonstrated citizenship and leadership
with the team, the high school, and in the community. (Please attach your recommendation of no more than
ONE page)

Name: Phone:

Relationship to Applicant:

EXTRACURRICULAR ACTIVITIES: (List of key contributions in addition to swimming)

APPLICANT’S ESSAY: (Please attach a 1 page essay explaining how swimming has affected you and how
the Scholarship will benefit you)

APPLICANT’S AGREEMENT: (modifications will void this application)

I confirm that all the information in this application is, to the best of my knowledge, truthful and accurate.
If later found to be misleading, I recognize that any award could be revoked

I agree that I must successfully complete my senior year, and remain in good standing with my team and in
my community prior to entering college

Applicant Signature: Date:

Parent/Guardian Signature: Date:




