Sidney Tiger Sharks Scholarship Application

Name:

Address:

Phone #:

Years as a Sidney Tiger Shark:

What college or program are you attending:

Course of study: Start date:

How many years did you compete in divisonals/state at the 15-19 division:

Were you a volunteer coach (circle) _YES / NO If yes, how many years:

What has being a Sidney Tiger Sharks taught you and/or meant to you:

Any other information you think would help us make a decision:

Signature: Date:




