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WASHINGTON STATE SWIM COACHES ASSOCIATION
SCHOLARSHIP APPLICATION


	

	1. Two scholarships will be awarded to the two most qualified senior swimmers (one boy and one girl) or divers throughout Washington State.  All seniors who participated in and completed their swim season are eligible.


	2. Applications MUST be postmarked by March 25th, 2011.  Mail completed applications to:

Rob Serviss
6707 72nd St NE
Marysville WA 98270

	3. Applicants must complete this application, have it signed by their counselor, and have a copy of their High School transcripts sent to Mr. Serviss.


	4. Please send a current photo for media publication.



	

	Name:
	
	School:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Phone:
	
	Phone:
	

	Parents Name:
	

	High School Swim Coach:
	

	Home Phone:
	
	Work Phone:
	

	

	When do you intend to enter college:
	

	What college do you plan to attend:
	

	

	Have you applied?
	· Yes
	·  No
	Have you been accepted?
	· Yes
	· No

	

	What is the total cost for the 2009-2010 year, according to the college catalog?  Include tuition, room and board, books, transportation and spending money in this total.

	
	
	

	

	If you haven’t decided on a college, please list, on the back, the colleges to which you have applied, show the costs for each, and circle those that have accepted you.



	Will you be receiving financial aid from you college of choice and/or from other sources? If so, please list them below:
	· Yes
	· No

	

	Scholarships/Grants:
	

	Loans:
	

	Work Study:
	

	

	Have you filed an FAF?
	· Yes
	·  No
	

	

	Do you intend to swim/dive in college?
	·  Yes
	·  No
	


	Possible Majors:
	
	or
	

	

	State Meet Placing (senior year)

	Event
	Place
	Time

	
	
	

	
	
	

	
	
	

	

	Family Situation:

	Are you living with both parents
	· Yes
	·  No
	Number of people in your household:
	

	Number of people in your household who currently attend college and their year.
	

	
	

	Father’s employer:


	

	Mother’s employer:


	

	Unusual family expenses you want the committee to know about:
	

	

	Additional comments/information which might be helpful to the scholarship committee

	

	

	References:

The scholarship committee may contact these people.  List your school counselor, one other reference from school (teacher, for example) and one person other that a relative who knows you well.

	Name
	Position
	Address
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	

	Applicant:  I certify that the above information is accurate to the best of my knowledge.  I authorize my High School to send a transcript, class rank and test scores to the scholarship committee:

	

	Signature:
	
	Date:
	

	
	
	
	
	
	

	G.P.A
	
	Class Rank:
	
	of
	

	

	Test scores (list the best of the following)

	 SAT Verbal:
	
	SAT Math:
	
	SAT Total:
	

	ACT:
	
	
	
	
	Comprehensive:
	


Please list your swimming accomplishments:

Please list any other information you would like the committee to consider:








