GULF LMSC INDIVIDUAL SCHOLARSHIP APPLICATION FORM

The Gulf LMSC has created a grant fund (including matching grants from USMS) to help the Gulf USMS clubs
resume operations. This grant money can be awarded to a club to be used for scholarships to members who
have lost income and are having difficulty affording their club fees. If you are having difficulty paying your
club fees or dues because of a COVID related event, you may apply for a scholarship. To be eligible, you
must have been a registered Gulf LMSC member as of May 31, 2020 and your club must be able to provide
an IRS W-9 form. If you are registered as an Unattached swimmer, you are eligible to apply for a scholarship
if you regularly pay fees to a registered Gulf LMSC club. This program runs from August through December,
2020. The Gulf’s final deadline to apply for a scholarship is November 20, 2020. Applications will be
reviewed by the Gulf LMSC as they are received and you and your club will be notified if you are approved.
Please complete the form below and return it to gulfmastersswim@gmail.com

Name: Club you swim with:
Address: USMS number:

Phone number:
Email address:

Person completing this form if different from above:

Name Relationship to applicant:
Email address:

Phone:

Please describe how the COVID-19 virus has affected your family’s income:

If your (or your spouse’s) work hours have been reduced due to the virus situation, when do you expect
to be able to return to your previous work schedule?

How often do you normally swim and how much is your usual monthly club dues or fees?

Please provide documentation of this need. (e.g. a statement from your (or your spouse’s) employer on
company letterhead or an unemployment application, etc.)

| attest that the previous information is accurate to the best of my knowledge.

Signature Date

Printed name
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