Application for Scholarship for Berkeley Swim School:
Please fill out and return to scholarship@berkeleyaquaticclub.com

Parent’s name(s) (first and last), Address (es), Phone number(s) and Email(s):



What is your preferred contact (give phone number and/or email) and whose contact is this?

Please fill out the following but only for the children you are applying for a scholarship for:

	Name 
	Age
	Swim lesson group/day/ time
	Have you already registered/paid for this lesson/clinic?
	Has this child had lessons at Berkeley before?  How long?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _GoBack]Our scholarships are 100% financial need based.  Do you qualify for any State or federal assistance such as health care, food stamps, WIC, etc.  Please specify the program.  

________________________________________________________________________

Please indicate if your income for 2020-2021, for your household size (adults + all children), was below the federal poverty line, between the federal poverty line and 1.5 times the federal poverty line, between the 1.5 times the federal poverty line and 2 times the federal poverty line, or above 2 times the federal poverty line.  You can place an X in the chart below on the line for your household size.

	Number in Household
	Federal Poverty line
	1.5 times Poverty Line
	2 times Poverty line
	

	
	
	
	
	

	1
	$12,880 
	$19,320 
	$25,760 
	

	2
	$17,420 
	$26,130 
	$34,840 
	

	3
	$21,960 
	$32,940 
	$43,920 
	

	4
	$26,500 
	$39,750 
	$53,000 
	

	5
	$31,040 
	$46,560 
	$62,080 
	

	6
	$35,580 
	$53,370 
	$71,160 
	

	7
	$40,120 
	$60,180 
	$80,240 
	

	8
	$44,660 
	$66,990 
	$89,320 
	



Is there anything else you would like us to know about your financial situation (e.g. an illness, recent job layoff, etc.)?


Are any of your children members of Berkeley Aquatic Swim team? If so, please list name and group.
