
Umpqua Valley Gymnastics Scholarship Application

Purpose: Umpqua Valley Gymnastics is dedicated to developing young gymnasts and may
offer charitable scholarships to families in need.

Eligibility: Families interested may complete and return an application to the business office.
All applications are confidential and will be reviewed by a board committee. Board members,
employees, and their families are not eligible.

Parent 1 Name:_________________________ Phone number:______________________
Employer:_____________________________ FT/PT:_____________________________
Parent 2 Name:_________________________ Phone number:______________________
Employer:_____________________________ FT/PT:_____________________________

Child(ren) Name(s)/Levels:______________________________________________________

How long have you been at UVG?_________________________________________________

Why are you interested in a scholarship at this time?__________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

How will this scholarship help your family?__________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Does your child participate in any other sports? ______________________________________
If yes, what are they and how often do they go?______________________________________

Would you be interested in volunteering to aid in receiving the scholarship?________________
____________________________________________________________________________

Scholarships are based on a 3 month term and can be awarded for up to 75% of your child's
tuition. What would your need be to help you at this time?______________________________
____________________________________________________________________________
____________________________________________________________________________



Umpqua Valley Gymnastics Scholarship Application

________(Please initial) I understand that if I receive a scholarship that I will maintain
90% attendance for each month or the scholarship will be canceled for the remaining
month/months.

________(please initial) I understand that I must maintain my portion of the tuition each
month or the scholarship will be canceled for the remaining month/months.

Additional comments:___________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Signature:____________________________________ Date:__________________________

Thank you for your interest in our scholarship program, this will be reviewed by our committee
and we will contact you with a decision.


