[image: ]Send your application by April 30, 2022 by mail or email to:

Eileen Timmins, Scholarship Committee, SWBA
6350 Glidden St, San Diego, CA 92111 or
etsandiego@gmail.com
image1.png
Name:

Address:_ -

Street Gy County
Date ofbirth: e

Present schools

Schoolyou will atend next school year: _

Basketh

eague(s) you have particpated n:

Do you bave a part-imejob?  VES  NO  Where employed:

Have you previously attcnded a basket

camp? YES NO  Camp attended with dates_

1 fmancia id a major factor inorder for you (0 attend a Baskethall Camp?  YES  NO
o sgree (o submit 3 writtenreport on your amp cxpericnce to SWEA within 2 wesks of theead ofthe amp? YES NO
Why would you like toattend a Basketbll Camp? (atfast 250 typed words on 2 separate shet o paper)

‘Wit are your futare plans o goals other than basketh

Listyour aciviies and achiesements in school andlor the commanity.(x et 250 typed words on 8 separate shest of paper)

What camp are you pis Cost Camp Date;
Camp phone,emai o websit: Camp Dircctr,
Pareats or Guardiaas: ol fphone.

ParsatGuardian Approval

Applicunt’s Sigmtare:

Pleasc nclude copy of atest grades and
Send by separate maiin
“Two typed writen recommendations by (1) applicant’scouch,clubirecreational eader and (2)a eacher




