
 2024-25 Financial Aid Applica�on 

 All scholarships are need based and determined by the Evere� School District’s Free Lunch Program. Families 
 qualifying for the Free Lunch Program will qualify for 90% Scholarship - our highest level of Financial Aid. See the 
 below table for a complete breakdown. 

 Family 
 Members 

 Annual 
 Income 

 Monthly 
 Income 

 Annual 
 Income 

 Monthly 
 Income 

 Annual 
 Income 

 Monthly 
 Income 

 Annual 
 Income 

 Monthly 
 Income 

 Annual 
 Income 

 Monthly 
 Income 

 90% Scholarship  70% Scholarship  50% Scholarship  30% Scholarship  10% Scholarship 

 1  $ 27,861  $ 2,248  $ 33,433  $ 2,698  $ 39,005  $ 3,147  $ 44,578  $ 3,597  $ 50,150  $ 4,046 

 2  $ 37,814  $ 3,041  $ 45,377  $ 3,649  $ 52,940  $ 4,257  $ 60,502  $ 4,866  $ 68,065  $ 5,474 

 3  $ 47,767  $ 3,833  $ 57,320  $ 4,600  $ 66,874  $ 5,366  $ 76,427  $ 6,133  $ 85,981  $ 6,899 

 4  $ 57,720  $ 4,625  $ 69,264  $ 5,550  $ 80,808  $ 6,475  $ 92,352  $ 7,400  $ 103,896  $ 8,325 

 5  $ 67,673  $ 5,418  $ 81,208  $ 6,502  $ 94,742  $ 7,585  $ 108,277  $ 8,669  $ 121,811  $ 9,752 

 6  $ 77,626  $ 6,210  $ 93,151  $ 7,452  $ 108,676  $ 8,694  $ 124,202  $ 9,936  $ 139,727  $ 11,178 

 7  $ 87,579  $ 7,003  $ 105,095  $ 8,404  $ 122,611  $ 9,804  $ 140,126  $ 11,205  $ 157,642  $ 12,605 

 8  $ 97,532  $ 7,795  $ 117,038  $ 9,354  $ 136,545  $ 10,913  $ 156,051  $ 12,472  $ 175,558  $ 14,031 

 Please read carefully through the following requirements: 

 1.  Ongoing Financial Aid Proof of Income – families applying annually for ongoing aid must provide a copy of 
 their most recent tax return (form 1040). If significant changes have occurred since taxes were last filed or 
 there are other extenua�ng circumstances, please note them separately for considera�on. 

 2.  Temporary Financial Aid may not require proof of income but must include a descrip�on of the 
 Extenua�ng Circumstance Event (ECE) that has occurred. Examples include (not limited to): death in the 
 immediate family, unplanned medical costs, loss of income. 

 3.  Scholarship athletes and their families are expected to be exemplary members of the team. Scholarships 
 are subject to termina�on following any second offense of the Code of Conduct by either swimmer or 
 parents.  Families can reapply for financial assistance the following season and disciplinary ac�on will 
 follow the guidelines in the annual Team Registra�on Packet. 

 4.  All financial aid requests must be made in wri�ng by comple�ng the West Coast Aqua�cs Financial Aid 
 applica�on and turned in to the Treasurer or President of the Board. Verbal requests will not be taken. 

 5.  Financial aid is not to be used to cover meet entry fees, team travel trips, equipment / food purchases, 
 private lessons or clinics. 

 6.  Financial aid may be discon�nued or reallocated for any reason (team finances, team size, new swimmers, 
 etc.) and at any �me by the Board of Directors. 

 7.  Ongoing Financial aid amounts will be determined in September and reevaluated on a monthly basis. Any 
 changes to family income or the ability to pay must be immediately communicated to the President or 
 Treasurer of the Board. 

 8.  Any dishonesty or false statements in this applica�on will result in immediate forfeiture of Financial Aid 
 and may result in repayment of fees, dismissal from the program and banning use of the facility. 

 I have read, understand and agree to the above terms. 

 Printed Name: _____________________________________________ 



 Signature: _________________________________________________  Date: ________________________ 
 Family Size: 

 Number of Household Family Members: _________________________ 

 Applica�on for Financial Aid:  complete either the Ongoing Financial Aid or Temporary Financial Aid sec�on based 
 on your family’s situa�on and need. 

 Ongoing Financial Aid: 
 Please complete the following sec�on and a�ach a copy of your most recent tax return. Incomplete or inaccurate 
 applica�ons will not be considered. If you are applying for Temporary Financial Aid, please skip to the next sec�on. 

 Total Annual Family Income: ___________________________________ *must match amount listed on 1040 form 

 Notes Regarding Family Income: __________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 Temporary Financial Aid: 
 Please complete the following sec�on. Incomplete of inaccurate applica�ons will not be considered. Any 
 dishonesty or false informa�on may result in repayment of fees, dismissal from the program and banning use of 
 the facility. 

 Extenua�ng Circumstance (E.C.) Event: ____________________________________________________________ 

 ____________________________________________________________________________________________ 

 Effected Dates of E.C. Event: _____________________________________________________________________ 

 Total Monthly Family Income BEFORE E.C. Event: _________________________________ 

 Total Monthly Family Income DURING E.C. Event: _________________________________ 

 Total Monthly Family Income AFTER E.C. Event: ___________________________________ 

 Brief Statement Regarding E.C. Event and its impact on family income: ___________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 



 _____________________________________________________________________________________________ 

 Swimmer Informa�on 

 Swimmer Name(s):  Training Group:  Monthly Training Fee: 

 ____________________________________  ______________________  _____________________ 

 ____________________________________  ______________________  _____________________ 

 ____________________________________  ______________________  _____________________ 

 ____________________________________  ______________________  _____________________ 

 Total Monthly Training Fees:  _____________________ 

 Total Scholarship Amount Being Requested:  _____________________ 

 I cer�fy that the above informa�on is truthful and accurate. I agree to immediately update the Treasurer or 
 President of the Board with any changes to my family’s circumstance. I understand that any dishonesty, false 
 statements, or failure to update changes may result in forfeiture of Financial Aid, repayment of fees, dismissal from 
 the program and banning future use of the facility. 

 Printed Name: _____________________________________________ 

 Signature: _________________________________________________  Date: ________________________ 


