
The Dalles Swim Team 
2010 Confidential Scholarship Application 
Instructions: Complete blocks 1-5 of application in full. You are encouraged to attach additional pages to 
explain any additional information you would like us to take into consideration such as Single Parent 
(please explain other parent’s situation as well), unusual expenses, etc.  
 

1. HOUSEHOLD INFORMATION 
_________________________________________________ 
Print Name of person completing application (Last name, First name)  Home Phone 

_________________________________________________ 
Mailing Address       Work Phone 

_________________________________________________ 
City, State, Zip 

 
2. SWIMMER INFORMATION 
Child’s Name (Last, First) Age 

1. _________________________________________ ______________________ 
2. _________________________________________ ______________________ 
3. _________________________________________ ______________________ 

 
3. NON-SWIMMER INFORMATION 
Child’s Name (Last, First) Age 

1. _________________________________________ ______________________ 
2. _________________________________________ ______________________ 
3. _________________________________________ ______________________ 

 
4. HOUSEHOLD MONTHLY INCOME 
Wage Earner’s Name (Last, First) Monthly Income (total earnings & wages before deductions) 

1. _________________________________________ ______________________ 
2. _________________________________________ ______________________ 
3. _________________________________________ ______________________ 
4. _________________________________________ ______________________ 
5. _________________________________________ ______________________ 

 
5. SIGNATURE 
I certify that all of the above information is true and correct and that all income is reported. 
 

_________________________________  _____________  
Signature of Adult Household Member     Date  
 
 


