
 

Student Information: 

Child’s Name: ______________________________________________ Date of Birth: ____/____/______ 

Primary Parent Information: 

Name: ___________________________________Phone (H): _____________Phone (W): ____________ 

Address: _____________________________________________ Phone (C): _______________________ 

City: __________________________ St: _____ Zip: ________ Email: _____________________________ 

Are you a single parent with sole financial responsibility for your child?        Yes           No 

Occupation: ___________________________Employer:_______________________________________ 

Address: ______________________________City: ______________________ St: ______ Zip: ________ 

Your individual yearly income from work before deductions for taxes and social security 

$15,000 – $30,000  $30,001 – $40,000  $40,001 – $50,000 

$50,001 – $60,000  $60,001 – $70,000  $70,001 or more 

If you are unemployed, please give most recent position, employer, city, and dates of employment: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Partner Information: 

If you are not a single parent, please provide the following information regarding your partner: 

Name: ___________________________________Phone (H): ______________Phone (W): ___________ 

Address: _____________________________________________ Phone (C): _______________________ 

City: __________________________ St: _____ Zip: ________ Email: _____________________________ 

 

Occupation: ___________________________Employer:_______________________________________ 

Address: ______________________________City: ______________________ St: ______ Zip: ________ 

Partner’s individual yearly income from work before deductions for taxes and social security 

$15,000 – $30,000  $30,001 – $40,000  $40,001 – $50,000 

$50,001 – $60,000  $60,001 – $70,000  $70,001 or more 

If partner is unemployed, please give most recent position, employer, city, and dates of employment: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Please tell us why you feel your child can benefit from the Dillon Junior Sailing Program and why they 

should receive a scholarship.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Total camp costs: $_____________ 

I am able to pay: $_____________ 

Scholarship needs: $_____________ 

Applications are due by May 15. Please register online or by mail before submitting application. 

Signature: _______________________________________________ Date: _____________________ 

Printed Name: ___________________________________________ 
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