
  

SCHOLARSHIP 

APPLICATION 

 
THE CHARLEVOIX STINGRAYS ARE A COMPETITIVE SWIM TEAM OF THE CHARLEVOIX AREA 

COMMUNITY POOL, A 501(C)(3) NON-PROFIT 
CACP does not and shall not discriminate on the basis of race, color, religion (creed), gender, gender 

expression, age, national origin (ancestry), disability, marital status, sexual orientation, or military status, in any of 

its activities or operations. 

SWIMMER: _______________________ BIRTHDATE: ____/____/____ AGE: ____ GROUP: BLUE SILVER GOLD  
 

ADDITIONAL SIBLING SWIMMERS 
SWIMMER: _______________________ BIRTHDATE: ____/____/____ AGE: ____ GROUP: BLUE SILVER GOLD 

SWIMMER: _______________________ BIRTHDATE: ____/____/____ AGE: ____ GROUP: BLUE SILVER GOLD 

 
PARENT/GUARDIAN: ______________________________ PREFERRED PHONE: _____________________ 
ADDRESS: _________________________________ CITY: ___________________  ZIP: ________ 
EMAIL(S): __________________________________________________________________ 
 

# IN HOUSEHOLD:__________    
HOUSEHOLD INCOME: $______________   INCOME IS BASED ON:     YEAR        MONTH         WEEK 
IN WHAT CAPACITY ARE YOU AVAILABLE TO CONTRIBUTE:  

    $______ TOWARD PASS(ES)          VOLUNTEER AT SWIM MEETS          VOLUNTEER DURING PRACTICES 
    OTHER_________ 

 
YOUR CHILD MAY QUALIFY FOR A COMPETITIVE MONTHLY OR PUNCH PASS TO GO TOWARD PRACTICES IF YOUR HOUSEHOLD 

INCOME FALLS AT OR BELOW THE LIMITS ON THIS CHART.  DEADLINE FOR SUBMISSION IS OCTOBER 28, 2020.  RECIPIENTS 

WILL BE NOTIFIED NO LATER THAN OCTOBER 30, 2020. YOU MUST SHOW PROOF OF ELIGIBILITY BY PROVIDING A TAX RETURN 

OR PAY CHECKS ALONG WITH THIS APPLICATION FOR IT TO BE CONSIDERED COMPLETE. SCHOLARSHIP APPLICATIONS MAY BE 

SUBMITTED AFTER THE DEADLINE IF REMAINING FUNDS ARE AVAILABLE. PLEASE INQUIRE. 

 

FEDERAL INCOME ELIGIBILITY CHART FOR SCHOOL YEAR 2020-2021  

(CHART FROM FREE AND REDUCED PRICE SCHOOL MEALS APPLICATION) 

HOUSEHOLD SIZE YEARLY MONTHLY WEEKLY 
1 $23,606 $1,968 $454 

2 $31,894 $2,658 $614 

3 $40,182 $3,349 $773 

4 $48,470 $4,040 $933 

5 $56,758 $4,730 $1,092 

6 $65,046 $5,421 $1,251 

7 $73,334 $6,112 $1,411 

8 $81,622 $6,802 $1,570 

EACH ADDITIONAL PERSON: $8,288 $691 $160 

 

I CERTIFY THAT THE INFORMATION PROVIDED IS TRUTHFUL AND ACCURATE. 

SIGNATURE OF PARENT/GUARDIAN: _______________________________ DATE: _____________ 


