Dillon Yacht Club Junior Sailing Program

Scholarship application

YEAR: _________

This application is for all courses offered for the DYC Junior Sailing Program 

1. Students information:

1st Child’s Name: ____________________________________ Date of Birth: _______________

2nd Child’s Name: ____________________________________ Date of Birth: _______________
Address: _______________________________________________________________

City; ______________________ St: _______ Zip: ____________Ph: _______________

E-mail: ________________________________________________________________

2. Parent or Guardians’ information:

Fathers Name: _________________________Occupation: _______________________

Mother’s Name: ________________________ Occupation: ______________________

________________________________________________________________________

Names and ages of other dependent children not enrolling in the Sailing Program
Place a check mark next to your household annual income (range):

$35,000 and under 
____________

$35,001 to $45,000
____________

$45,001 to $55,000
____________

$55,001 to $65,000
____________

How many weeks would you like your child to participate in the Sailing Program?

Dates:

Are there any special financial circumstances we should consider? Yes ___ No ___

(If YES, please explain on the reverse of this form.)
Parent or Legal

Guardian Signature: _____________________ Child Signature: ___________________

The Scholarship Committee will review all applications and applicants will be notified of the committee’s decision.

All information provided on this application will be held in strict confidence.
