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CARD Swim Team Scholarship Program

Cardinal Community Swim Club is accepting applications for financial assistance for the 2010-2011 Short Course Season.  Scholarships are awarded per season, and must be applied for each season.  Full or partial assistance is based on the applicant’s financial need and the availability of funds to Cardinal Community Swim Club.  The scholarships are awarded by a 3 person committee that is selected by the CARD Board of Directors.  

The scholarship will cover monthly swim fees. Swimmers will be responsible for the annual CARD Registration Fee (Sep- Aug )of $100 for first swimmer, $50.00 for each additional swimmer, (20 Card Carb cards will be issued to each swimmer upon registration to enable the families to recoup this fee, 10 cards will be issued for each additional swimmer per family) and for fees associated with meets other than the CARD hosted meet.

Scholarship recipients and parents or guardians must sign a contract with the following requirements:


1. 
Swimmer will attend at least 50% of the practices available 

2.
Recipients family or guardians will provide 8 – 10 hours of volunteer help at the CARD hosted swim meet.


3.
Recipient will participate in all CARD fundraising activities.

4.
Recipients family will notify the CARD president if the family financial situation changes during the season.

To be considered for financial assistance, please complete the attached form and return to Raquel Clasby, CARD Board President.

CARD Swim Club

Scholarship Application 2010/2011

Swimmer Name(s)
______________________________
age____




______________________________
age ____

Address

_________________________




_________________________

Phone


_________________________

Father or Legal Guardian
 _________________________ 


Address

__________________________





__________________________


Occupation 

__________________________


Employer

__________________________


Additional phone 
__________________________

Mother or Legal Guardian
 _________________________


Address

__________________________





__________________________


Occupation 

__________________________


Employer

__________________________


Additional phone 
__________________________

Additional children in the household

Name______________________age___

Name______________________age___

Name______________________age___

Other adults in the household 
___________________________________

Household total annual income
 ___________________________________

Do you qualify for free or reduced school lunches for 2010/11     Reduced
  Free   No

Do you currently qualify for Medicaid?


        
    Yes

No
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Explain other circumstances or hardships that would qualify you for some scholarship money:

What is the maximum amount family could contribute toward monthly swim fees?

What is applicant’s prior involvement in swimming?

What do you hope to accomplish as a member of CARD?

We understand and will abide by the requirements of the scholarship if awarded:

Applicant’s signature _____________________________________date__________




____________________________________ date__________

Parents’ signature 
_____________________________________date__________




_____________________________________date__________

CARD: 

 date of review ____________

 committee recommendation 
yes 
no

 committee initials _____, _____, _____

 Amount of scholarship $____________
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