
 

 

• Be sure to fill out this applica on in its en rety. Applica ons missing 
informa on, including requested le ers, will be returned to be 
completed. All informa on will be held strictly confiden al and limited 
to the board members of the scholarship commi ee. 
 

• Scholarships are not available for everyone. Scholarships are primarily 
need-based; decisions are not based on the talent or achievement of 
the swimmer. The more specific you can be about your financial 
situa on and need for financial aid, the quicker the scholarship 
commi ee can evaluate your applica on. If you or your child have 
made efforts to save or earn money for the season, men on it in your 
le er. Scholarships will be awarded for short course, August-March/ 
April, or long course April/May-July. If you need assistance for both 
sessions, you must submit an applica on for each one. 
  

• Limited funds are available. Scholarships are awarded in various 
amounts; not all aid is equivalent to full registra on and fees. 
Scholarships will require up to ten addi onal volunteer hours in 
addi on to the required hours.* 
 
• Meet fees and fundraising requirements will con nue to be the 
responsibility of the family. 
 
• Our scholarship commi ee is made up of board members. They meet 
regularly to review applica ons and make award decisions. You will be 
no fied via email if an award is made in your child’s name.  
* Waivers will be approved on a case-by-case basis.  



 

 

All informa on provided will be confiden al and not used for any other purpose. False informa on 
will result in your child being disqualified for a scholarship.  

Par cipant Informa on: 

Last Name: ____________________________ First Name: _____________________________  

Addi onal Par cipants: __________________________________________________________  

Address: ______________________________________________________________________  

City: _____________________ State: ________ Zip: ____________ Country: _______________  

Home Phone: _______________Birth Date: ____________ Age: ______ Ci zenship: _________  

Current Grade in School: _______ GPA: ______ 

(A ach most current report card or Powerschool report)  

Other sports/ ac vi es/ clubs with which you are involved: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  

Circle one: 

Has the athlete swam with the S ngrays before?  

YES      NO  

Has this swimmer received a scholarship from the S ngrays in the past?  

YES (Years ___________)     NO 

Have you applied for the Outreach USA swimming membership? 

YES       NO 

 

 

The outreach membership application for USA Swimming: 
 
https://omr.usaswimming.org/omr/welcome/A6853B50C68C44 
 
 



 

Parent Informa on: 

Parent’s Marital Status: ___________________ Total Number in Household: _______________ 

Parent one:  

Last Name: _____________________ First Name: _____________________________ 

Address: _______________________________________ Cell: ___________________________ 

City: __________________________________________ State: ___________ Zip: ___________ 

Email: _________________________________________________________________________ 

Parent two:  

Last Name: _____________________ First Name: _____________________________ 

Address: _______________________________________ Cell: ___________________________ 

City: _________________________________________ State: ___________ Zip: _____________ 

Email: _________________________________________________________________________ 

Household income 

• Names: List everyone in your household's first and last names. 
• Gross income and frequency: Following each person’s name, list each type of income 
received and how o en it is received (weekly, biweekly, monthly, annually) 

Name Earnings 
from work 

Welfare, Child 
Support, 
Spousal Maint. 

Pensions, 
Re rement, 
Social Security 

Other Income Check X if they 
do not have 
income 

Example: Scuba Steve $200 / Weekly $200 / Monthly $200 / Annually $200 / bi-weekly X 

 $_____/______ $_____/______ $_____/______ $_____/______  

 $_____/______ $_____/______ $_____/______ $_____/______  

 $_____/______ $_____/______ $_____/______ $_____/______  

 $_____/______ $_____/______ $_____/______ $_____/______  

 $_____/______ $_____/______ $_____/______ $_____/______  

 $_____/______ $_____/______ $_____/______ $_____/______  

 $_____/______ $_____/______ $_____/______ $_____/______  

 $_____/______ $_____/______ $_____/______ $_____/______  
 



 

 

Expenses Monthly Cost 
Electric   
Gas   
Vehicles  
Mortgage/Rent   
Other:  

 

How much can you afford to pay if a par al scholarship were available? ___________________ If a 
scholarship is granted, will you be able to perform addi onal volunteer hours in addi on to the eight 
already required?   YES   NO 

Please a ach the following documents 

• A le er of hardship describing why a scholarship is needed. 
• Copy of most current report card (PowerSchool printout is acceptable for this applica on purpose)  
 
Parent Name: _________________________________________________________________ 
Signature:_____________________________________________________________________  

Please E-mail complete scholarship applica ons to admin@sahuaritas ngrays.com or hand them directly 
to a board member.  


