Tallyn’s Tiger Sharks Swim Team — Scholarship
Application

Please complete the following information:

Name: Age: Male/Female___ Birthdate
Name: Age: Male/Female___ Birthdate
Name: Age: Male/Female___ Birthdate
Name: Age: Male/Female___ Birthdate

Swimmers live with: () Both parents ( ) Mother () Father ( ) Other

Amount of scholarship requested: Full $ Partial $

PARENT/GUARDIAN INFORMATION

Father’s Name: Occupation
Home Phone: Work Phone E-mail
Mother’s Name: Occupation
Home Phone: Work Phone E-mail
Guardian’s Name: Occupation
Home Phone: Work Phone E-mail

FINANCIAL INFORMATION:

Do you own or rent your home?
Is the primary wage earner employed full-time or part-time?

Total number of wage earners in household: Total household income: $
Unemployment received? Yes/No Other financial support received? Yes/No
# Living in the household? Adults

School aged children
Children under school age

Do you qualify for Free or Reduced Lunch Program? Yes/No Food Stamps? Yes/No
Other? Yes/No

Are you requesting a full or partial scholarship and for how
many people?

Number of scholarships Full Partial



Consent to Release Information:

Scholarship information is for the sole purpose of helping the TTSST Executive Board to
determine who the neediest individuals are for a particular season. These scholarship
requests are strictly confidential and will not be shared with anyone other than the TTSST
Exec Board.

| understand that my signature authorizes TTSST to obtain verification of all information
on this application and that additional information may be necessary for approval of this
application. 1 certify that all of the information on this form is true and correct. |
understand that my child’s participation in this program requires a commitment to attend
a minimum of 60% of the scheduled practices and games.

Parent/Guardian Signature Date

Parent/Guardian Signature (Optional) Date

Tallyn’s Tiger Sharks Representative Date




