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NCA GRANT APPLICATION

APPLICANT INFORMATION (please print clearly)

PARENT’S INFORMATION

LAST NAME:__________________________________  PARENT’S FIRST NAME:___________________________

Home address:     Street__________________________________________________________________________

City: ______________________________  State: ___________________   Zip Code:_________________________

Phone #: Home______________________________  Cell # _____________________________________________

Email Address: ___________________________________________________________________________________


SWIMMER”S INFORMATION

Swimmer’s Name:_______________________________________________________________________________

NCA Team: 	________________________________   Age Group: ___________________________________ 

Primary Coach: _________________________________ Birthdate: __________________________________ 

Number of Years in Synchro _____________  Number of Years on NCA Team: _________________


FINANCIAL INFORMATION

Are you Currently on Financial Assistance with the YMCA?       [   ] Yes   [   ] No

Are you Currently Employed? :   [   ] Yes   [   ] No

Based on the projected costs for the season how much can you afford to pay?  
  
$       /month

If you know your projected cost for the year please list  it here.   $______________

Please Tell us Why NCA and synchro are important to you: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please feel free to provide any further information about your financial situation: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to the acceptance of a travel grant, I understand that false or misleading information in my application may result in removal of grant.  I also acknowledge that if I am awarded a  grant the money will be solely used for the purpose of my daughter’s NCA account.
	Signature:
	
	Date:
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