OJAlI ROADRUNNERS TRACK & FIELD CLUB

2012 Scholarship Application

This form is for parents, applying for financial assistance for the 2012 season. To be considered for
scholorship, parents must agree to assume volunteer responsibilities beyond those required by all

parents of participating athletes.

All information wil remain confidential

Athlete’s name:

Mother’s name:

Address:

City: State:

Home phone:

Zip:

Cell:

Email:

Father’'s name:

Address:

City: State:

Home phone:

Zip:

Cell:

Email:

Employer’'s name:

Address:

City: State:

Zip:

Phone:

Email:

Extention:

Position Annual gross Income:

Other sources of income




The Scholarship Committee gives careful consideration to the financial needs of applicants.
Please explain why you should be considered for scholarship.

List any current and / or recent volunteer involvement ( church, civic, club ).

| certify that the information in this application is correct to the best of my knowledge.
| approve the use of this information for verification.

Applicant’s Signature Date:




