
SANTA BARBARA SWIM CLUB 
Scholarship Application 

 

ADULT INFORMATION (PARENT/GUARDIAN): 
 

Last Name:      First Name:        

Address:      City:     Zip:    

Daytime Phone:       Evening Phone:    ________   

          

Number of persons in family or household:  Adults:    __   Children: ____________ 

 

Please briefly explain the reason for requesting a scholarship:        

               

               

     _________________________________________________________________ 

 

SWIMMER INFORMATION: 
 

Last Name:      First Name:        

Age:   Sex:    Birth Date:     

 

CONFIDENTIAL FINANCIAL INFORMATION: 
 

1. Do you receive governmental financial aid?    Yes      No     

2. Do you participate in the School Lunch Program?    Yes       No   

3. Do you receive income not reported on your federal tax return?  Yes   No     Monthly amount:___________ 

4. Please attach proof of income from two most recent federal tax returns Form 1040, and most recent payroll stub 

 

Conditions and Commitments Agreement: I understand the following conditions must be met to receive financial aid 

from the Santa Barbara Swim Club: 

 

1. There shall be a strong interest in competitive swimming, and regular practice attendance by the swimmer.  

2. There shall be a consistent display of good citizenship in the community, good sportsmanship in competition, and 

cooperation with coaches, officials and fellow swimmers. 

3. There shall be clear evidence of financial need.  

4. Financial aid is partial, families will contribute an agreed upon monthly fee. On time payment is required for this fee. 

5. It is expected that families will meet their fundraising expectation and volunteer at swim meets and other club events. 

6. Financial aid does not apply to the one-time registration fee, USA Swimming fees, meet fees, or travel expenses. 

7. Families must reapply for financial aid each fiscal year beginning September 1. 

8. Recipient agrees to notify SBSC office if financial circumstances improve and assistance is no longer required. 

 I certify that the above information is true and correct. 

 

Parent or Guardian Signature:       Date:      

 
  

FOR OFFICE USE ONLY:  
 

Scholarship % approved:    Effective Date:     

 

Scholarship Committee Chair Signature: ______________________________________________ 

 


