T I" Financial Aid Application

/dm www.TheSwimClub.org
Club of N coachjoep@sbcglobal.net

Swimmers Name: Last First Ml
Street Address: City Zip
Phone: Home Cell

Email:

Birth Date: Month Day Year

School Attending: Grade in School:

Parents Name(s)
Mother: Last First

Street Address:
(if different than swimmers) City Zip

Phone: Home Cell

Email:
Father: Last First
Street Address:

(if different than swimmers) City Zip

Phone: Home Cell

Email:

Household Information:

Number of Adults in household: Number of Children (18 & under) in household:

Gross Household Income:
0-20k  20,001-30k 30,001-40k 40,001-50k 50,001-60k 60,001-70k 70,001-80K 80,001 and over

Special circumstances that may affect financial situation:




