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2021-22 Financial Aid Application 
 
All scholarships are need based and determined by the Everett School District’s Free Lunch Program. Families 
qualifying for the Free Lunch Program will qualify for 90% Scholarship - our highest level of Financial Aid. See the 
below table for a complete breakdown.  
 

Family 
Members 

Annual 
Income 

Monthly 
Income 

Annual 
Income 

Monthly 
Income 

Annual 
Income 

Monthly 
Income 

Annual 
Income 

Monthly 
Income 

Annual 
Income 

Monthly 
Income 

  90% Scholarship 70% Scholarship 50% Scholarship 30% Scholarship 10% Scholarship 

1  $23,828   $ 1,968   $28,594   $ 2,362   $   33,359   $ 2,755   $   38,125   $   3,149   $   42,890   $   3,542  

2  $32,227   $ 2,658   $38,672   $ 3,190   $   45,118   $ 3,721   $   51,563   $   4,253   $   58,009   $   4,784  

3  $40,626   $ 3,349   $48,751   $ 4,019   $   56,876   $ 4,689   $   65,002   $   5,358   $   73,127   $   6,028  

4  $49,025   $ 4,040   $58,830   $ 4,848   $   68,635   $ 5,656   $   78,440   $   6,464   $   88,245   $   7,272  

5  $57,424   $ 4,730   $68,909   $ 5,676   $   80,394   $ 6,622   $   91,878   $   7,568   $103,363   $   8,514  

6  $65,823   $ 5,421   $78,988   $ 6,505   $   92,152   $ 7,589   $105,317   $   8,674   $118,481   $   9,758  

7  $74,222   $ 6,112   $89,066   $ 7,334   $103,911   $ 8,557   $118,755   $   9,779   $133,600   $11,002  

8  $82,621   $ 6,802   $99,145   $ 8,162   $115,669   $ 9,523   $132,194   $10,883   $148,718   $12,244  

 
Please read carefully through the following requirements: 
 

1. Ongoing Financial Aid Proof of Income – families applying annually for ongoing aid must provide a copy of 
their most recent tax return (form 1040). If significant changes have occurred since taxes were last filed or 
there are other extenuating circumstances, please note them separately for consideration.  

2. Temporary Financial Aid may not require proof of income but must include a description of the 
Extenuating Circumstance Event (ECE) that has occurred. Examples include (not limited to): death in the 
immediate family, unplanned medical costs, loss of income. 

3. Scholarship athletes and their families are expected to be exemplary members of the team. Scholarships 
are subject to termination following any second offense of the Code of Conduct by either swimmer or 
parents.  Families can reapply for financial assistance the following season and disciplinary action will 
follow the guidelines in the annual Team Registration Packet.  

4. All financial aid requests must be made in writing by completing the West Coast Aquatics Financial Aid 
application and turned in to the Treasurer or President of the Board. Verbal requests will not be taken. 

5. Financial aid is not to be used to cover meet entry fees, team travel trips, equipment / food purchases, 
private lessons or clinics.  

6. Financial aid may be discontinued or reallocated for any reason (team finances, team size, new swimmers, 
etc.) and at any time by the Board of Directors.  

7. Ongoing Financial aid amounts will be determined in September and reevaluated on a monthly basis. Any 
changes to family income or the ability to pay must be immediately communicated to the President or 
Treasurer of the Board.  

8. Any dishonesty or false statements in this application will result in immediate forfeiture of Financial Aid 
and may result in repayment of fees, dismissal from the program and banning use of the facility.  

 
I have read, understand and agree to the above terms.  
 
Printed Name: _____________________________________________  
 
 
Signature: _________________________________________________  Date: ________________________ 
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Family Size:  
 
Number of Household Family Members: _________________________ 
 
Application for Financial Aid: complete either the Ongoing Financial Aid or Temporary Financial Aid section based 
on your family’s situation and need.  
 
Ongoing Financial Aid: 
Please complete the following section and attach a copy of your most recent tax return. Incomplete or inaccurate 
applications will not be considered. If you are applying for Temporary Financial Aid, please skip to the next section.  
 
Total Annual Family Income: ___________________________________ *must match amount listed on 1040 form 
 
Notes Regarding Family Income: __________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Temporary Financial Aid: 
Please complete the following section. Incomplete of inaccurate applications will not be considered. Any 
dishonesty or false information may result in repayment of fees, dismissal from the program and banning use of 
the facility.  
 
Extenuating Circumstance (E.C.) Event: ____________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Effected Dates of E.C. Event: _____________________________________________________________________ 
 
Total Monthly Family Income BEFORE E.C. Event: _________________________________ 
 
Total Monthly Family Income DURING E.C. Event: _________________________________ 
 
Total Monthly Family Income AFTER E.C. Event: ___________________________________  
 
Brief Statement Regarding E.C. Event and its impact on family income: ___________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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Swimmer Information 
 
Swimmer Name(s):    Training Group:   Monthly Training Fee: 
 
____________________________________  ______________________ _____________________ 
 
____________________________________  ______________________ _____________________ 
 
____________________________________  ______________________ _____________________ 
 
____________________________________  ______________________ _____________________ 
 

 
Total Monthly Training Fees: _____________________ 

 
 
Total Scholarship Amount Being Requested:     _____________________ 
 
 
 
 
 
 
I certify that the above information is truthful and accurate. I agree to immediately update the Treasurer or 
President of the Board with any changes to my family’s circumstance. I understand that any dishonesty, false 
statements, or failure to update changes may result in forfeiture of Financial Aid, repayment of fees, dismissal 
from the program and banning future use of the facility.  
 
 
Printed Name: _____________________________________________  
 
 
Signature: _________________________________________________  Date: ________________________ 
 
 


