MAX MAROLT SCHOLARSHIP FUND
CITY OF ASPEN, COLORADO
ATHLETE SCHOLARSHIP
APPLICATION FOR 2005

Your Name:

Street Address:

City, State, Zip Code: Your Phone:
Contact Person: Phone:
Criteria:

e Athlete must currently be competing or training in Aspen.

e Funding may be contingent upon athlete qualifying for event or competition
identified in this request.

e Athlete’s ability level, will be considered in making the final decision.

e National and International events or activities may be given priority over more
regional events.

e List Organizations in which you have volunteered time to in the past year.

e Preference is given to athletes 14 year of age and older.

Terms:

e Maximum scholarship request is $1,000.00

e There will be four (4) funding cycles (January, April, July, and October).

e Inthe event an athlete receives funding and does not attend the event specified, all
monies must be returned immediately.

Application:

1. Name and location of the club, organization or group with which you train and/or
compete.

2. What event, activity, or competition would this grant be used for?

Location of event: Dates of Event:

3. What is the level of competition or training? International, National, Regional (circle
one).

4. What is the grant amount being requested?
(see over)




5. What other grants or funds have you received related to this competition or event?

6. What is the total cost for the trip or training identified in this request?

7. At what level are you currently competing in your sport?

8. How does participation in this sport lead to your personal goals?

9. Please include the following information with this application:
e Attached vendor forms
e A letter of recommendation from your coach and one other community
member.
e A resume of your accomplishments in your event.

10. If you are an athlete not currently training in Aspen, please explain why.

I the undersigned understand the qualifications and criteria of funding under this grant
and hereby agree to abide by all stipulations. | further swear to the best of my knowledge
that all information provided is accurate and truthful.

Applicants Signature Parent or Guardian Signature



