CONFIDENTIAL INSTRUCTIONAL COURSE SCHOLARSHIP APPLICATION

INSTRUCTIONS

Determine whict 'd il ttend

1 [J Visit wayzatasailing.ora/programs to view class descriptions

(] Visit wavzatasailing.ora/classfinder if you need assistance finding the right camp

Determine a date you can attend

2 [J Review WS upcoming course availability, not all courses are available on all dates

D Review your availability and note your two preferred best weeks on this form below

Create an account
[ visit “wavzatasailing.org”
3 [J Click “register” in the top right corner

[ Createa login (or if you already have one, login)

[ Update your parent guardian details & student details in your account

Complete & Submit this scholarship f

4 (T This form may be physically mailed, scanned and emailed, or you can answer the questions in an email.

[ This form is required to be re-submitted annually.

5 Staff will contact you directly by email to complete your registration

APPLICATION - PLEASE COMPLETE FULLY

Incomplete forms will require completion before scholarships may be offered and/or approved

Parent/Guardian’s name:

Phone: Email:

Full Residential Address:



https://www.wayzatasailing.org/programs
http://wayzatasailing.org/classfinder
http://wayzatasailing.org
https://www.ultracamp.com/info/upcomingSessions.aspx?idCamp=220&campCode=wcs

APPLICATION - PLEASE COMPLETE FULLY

Incomplete forms will require completion before scholarships may be offered and/or approved

Is the student/s currently living in multiple households? QYes ONo

Is the parent/guardian currently subject to any custody sharing of the student? OYes ONo

Is the parent/guardian listed above solely responsible for the student’s attendance? OvYes QNo

Is the parent/guardian listed above solely financially responsible for the student? OYes ONo

Total number of individuals in household: Gross annual household income (before taxes):

Total number of dependents: How much can you afford to pay, per child, per session?

Please list the participant’s name and age, followed by the program name and date/s you are applying for:

example: John Doe - Age 13 - Pram Camp Week 4, July 1st - 5th

Please provide us with as much detailed information as possible as to why your sailor needs scholarship support.
Occupation, employment status/history, extenuating circumstances, free and reduced lunch forms etc. are all helpful in determining
scholarship status. All information is confidential.

If you have questions about the form, would like to submit in another format, or need to discuss any aspects of our instructional program please

email office@wayzatasailing.org or call +1 (952) 476-5875.

By submitting this form, | attest that all information provided is true and correct to the best of my knowledge.
If any information changes after this form is submitted, | will contact Wayzata Sailing to amend any materials.


mailto:office@wayzatasailing.org
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