FM GATORS SWIM TEAM
SCHOLARSHIP APPLICATION FORM

Name of Swimmer: _________________________________                       Age: _______________
Address: __________________________________________
Telephone: ________________________________________
Parent telephone: ___________________________________
Email: _____________________________________________


Name and Address of College or Post-Secondary Institution: ______________________________________________________
[bookmark: _GoBack]
Field of Study: ___________________________________________________
Have you been accepted? _______________                 (attach acceptance letter) 
Number of years as a member of the FM Gators Swim Team?        ________________________
Please attach a brief essay explaining how you feel the sport of swimming as impacted your life. 
Please attach a copy of your senior photo, as we will submit scholarship award information to the local newspapers. 


I certify that all information contained in this application is accurate.
Student Signature: __________________________________________ Date:  ______________________

Scholarships must be submitted by March 15th each year. Submit this completed form, essay, and photo to the Board Treasurer. 
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