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Community Outreach Scholarship 
Program 

Name of Applicant 
________________________________________________________________
Last First Middle 

Home Address 
___________________________________________________________________
Street
___________________________________________________________________
City/State/Zip 

Phone ( )____________________ 

Date of Birth________________________ 

Parent/Guardian
Name_____________________________________________________________ 

How did you hear about our scholarship? 
______________________________________________

Persons in Family or Household __________________ 

Current family annual income $_________________________ 

NOTE: SCHOLARSHIPS ARE AWARDED AT THE SOLE DISCRETION OF THE 
JONESBORO JETS. 
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Statement of Interest 

Please provide a concise answer to the following questions in the spaces provided. 

• Briefly describe your expectations from the Jets swim team in applying 
for this scholarship. 

• Describe your interest in your child’s future in competitive swimming. 


