
MAST SWIMMING SCHOLARSHIP 
Scholarship Application  

 

APPLICANT INFORMATIO N 
Swimmers 
Last Name 

 First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Parents Last 
Name or legal 
guardian 

 First Name(s)  Phone  

Address if Different  

Has the applicant previously swam for 
MAST? 

YES   NO   If yes, for how many seasons? 
Winter/Summer 

  

Does the applicant have siblings currently 
swimming for MAST? YES   NO   

If yes, list 
names:  

Has the applicant had siblings swim for 
MAST in the past? YES   NO   

If yes, list 
names and 
dates: 

 

 

EDUCATION 
Current  
School 

 Address  

Current 
Grade 

 Current 
GPA 

 

 

OTHER SPORTS OR ACTIVITIES APPLICANT PARTICIPATES IN 

What other sports, clubs, student government or other activities do you actively participate in?  

 



 

PARENTS EMPLOYMENT 
Father’s 
Company 
(or legal 
guardian) 

 Phone (           ) 

Address  
Are you 
Self 
Employed? 

 

Job Title  Current Income 
(annual) 

$ 

Mother’s 
Company 

 Phone (         ) 

Address  
Are you 
Self 
Employed? 

 

Job Title  Current Income 
(annual) 

$ 

Other Income and Source:  

REASON FOR REQUESTING SCHOLARSHIP -  Please explain hardship.  Use additional paper if necessary 

 

PARENT MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

Name of Parent that was in the Military:  

DISCLAIMER AND SIGNA TURE 

I certify that my answers are true and complete to the best of my knowledge.  

Applicant 
Signature 

 Date  

Parent or 
Legal 
Guardian 
Signature 

 Date  

 


