SIOUX FALLS SWIM TEAM SCHOLARSHIP REQUEST FORM
This is an application for financial aid for monthly fees.  Meet fees and other expenses are not eligible for scholarships.  Within our budget for financial assistance, SFST will award scholarships for monthly fees.   While we are a non-profit organization dependent on monthly fees, fundraising and donations to help maintain our swimming program, we are committed to serve the community.  We expect participants to pay a fee based on their financial ability.  
Please complete the following form, attach needed documentation, and return to the Treasurer or Head Coach.  These documents may also be sent to:  Sioux Falls Swim Team, PO Box 758, Sioux Falls, SD 57101
The SFST Board of Directors will review the applications and notify recipients of a decision within 2-4 weeks.  Reapplication is required each season.  Application required for each swimmer applying.  
Applicant’s Name:_______________________________________________
Guardian’s Name (s):____________________________________________
Address:__________________________________________________________
____________________________________________________________________
Phone:_________________________________________

Does your family qualify for the free and reduced National School Lunch Program?___________________  
If YES, please attach a copy of the letter you received documenting this.  
If NO, please outline why you need assistance____________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

I/We feel that we can afford to pay $_________________ monthly for dues.  

Yearly USA Swimming Registration fees can be reduced to $7 by applying to the SD LSC (Local Swim Committee).  The application for this can be found on the SD Swimming web site by following this link:  https://www.teamunify.com/sdslsc/UserFiles/Image/LSC%20Documents/2017%20Application%20-%20Y-R%20Outreach%20Athlete.docx
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