
Scholarship Application

Date _____________

Name _________________________________________________________________________

Address ____________________________________ City________________________________

Phone __________________________

Parent/ Guardian _____________________________________________________________

Event Competition ____________________________________________________________

____________________________________________________________________________

Financial need description _______________________________________________________

_____________________________________________________________________________

Additional comments or pertinent information to the application _________________________

______________________________________________________________________________

President __________________________________ Date________________________________

MVWSC Secretary __________________________________ Date _______________________________

Club Vote _________________________________________ Date _______________________________

Scholarship amount approved __________________________


