STRIDING FORWARD INC.

Exceptional Athlete Scholarship Application Form

Athlete Information

[1 Student Athlete

Full Name: Date of Birth:

Telephone number: Email:
Address:
Grade: School: GPA:

Activity or Sport Information

Sport or Activity description: (Please only list those that were
participated 1n for entirety of the season)

Years played: Position (if applicable):
Team Leadership
[JCaptain [[] Co Captain [] Other

Contact of reference (Coach/Instructor/etc)

Full name: Position
Telephone number: Email:
Address (if a business)
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Community Engagement

Check and explain all that apply. (Attach verification documents and
addition pages if needed)

1] Volunteering:

L Unpaid tutoring or mentorship:

L1 Student councils or program leader:

[Lj] Other:

Institution Information

Name of school or training program:

School address: St Z1p Code

Contact name: Phone #

Email: Website:

Degree program or certification goal:

*Have you been accepted: Y/N  *Are you currently enrolled: Y/N

Striding Forward Inc.




Financial Information (Optional)

Total household income: # of people in the household:

Comments—~Please tell us your story
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Parent/Guardian Information if applicant is under 18

Full Name: Date of Birth:
Mailing Address:
Telephone Number: Email:

By signing below, I attest that all financial and personal information

above 1s true to the best of my knowledge.(If applicant is under 18 both
student and guardian should print and sign below)

Print name:
Signature:

Date:

Scan and send completed applications to

Or

Contact Stan Jackson @ 609-276-8724 for in person event drop off
dates.
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