
   MAC Scholarship Application 2010-2011 
 
Please be aware that all information provided will be held in the strictest confidence. The 
information you choose to provide will be used exclusively to determine eligibility and 
ranking for scholarship funds. Please remember funds are limited.  We hope to help as 
many of the families that need help as we can. 
 
 
Swimmer’s Name(s)_____________________________________ 
Parents/Guardians Name__________________________________ 
Billing Address_________________________________________ 
Phone________________________________________________ 
Email Address_________________________________________ 
 
Swimmer’s Squad(s) (Circle all that apply): NATIONAL-$125/month 

SENIOR-$115/month 
      GOLD -$95/month 
      SILVER-$80/month 
      BRONZE-$65/month 
      PRE-BRONZE-$20/month 
 
Of the monthly dues, how much do you feel that you can afford? 
 
 
 
 
Do you work any of MAC’s other fundraising opportunities?  If not, why? 
 
 
 
 
Why do you feel that you are eligible for a scholarship? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please put in Ellen’s box at the Grizzly pool in the pool office. 



 
Scholarship information and rules: 
 
• Families can apply any time for a scholarship. 
  
• Most scholarships will be awarded two times a year. Scholarships are good for the rest 
of the swim year.  The swim year starts in September and ends the following August. 
 
• Scholarships are awarded so much per month.  The amounts are determined by a 
number of factors: based on need, number of families applying, and amount of 
scholarships dollars available. 
 
• Families that are awarded scholarships need to attend at least 70% of all practices. 
 
• Monthly dues are always paid in advance.  The scholarship dollars that are awarded will 
be applied to your account after you pay your part of dues.  If you do not pay your part of 
the fees, you have a chance of losing your scholarship. 
 
• If you are having problems or questions please notify the board. 
 
Remember the scholarship fund was setup up to help any family that is in need.  We want 
any child to be able to swim if they have the desire to swim with MAC. 
 
 
 
 
 
___________________________ 
Signature 
 
 
___________________________ 
Name 
 
 
___________________________ 
Date 
 
 
___________________________ 
Phone Number 


