Summit Athletic Club Scholarship Application

Name Email Address

Home Address:

Date of Birth: Phone Number:
High School:

Father’s Name: Occupation:
Father’s Address:

Mother’s Name: Occupation:
Mother’s Address:

College/University You
Plan on Attending:

Planned Field of Study:

Other Scholarships Applied for or Granted?

Work Experience:

(continued on next page)



LIST ACTIVITIES, AWARDS AND HONORS IN AND OUT OF SCHOOL (YOUTH
GROUPS, CHURCH GROUPS, SOCIAL CLUBS, COMMUNITY ACTIVITIES, ETC.)

I hereby give the Summit Athletic Running Club Scholarship Committee
permission to contact the following references. Parent shall sign if applicant
is under the age of 18.

Please note that we are more interested in the applicant's character than race
times. Please state how the applicant's "leadership, character, and care for

others has been demonstrated."

Student's Signature Parent's Signature

Provide Two (2) Letters of Reference

Name Relationship

Name Relationship

Do you or an immediate family member belong to the Summit Athletic Running
Club?

Yes No



Summit Athletic Running Club Scholarship Application

In order to complete the application, please answer all of the questions below. Feel
free to use additional paper if needed to complete your responses.

1.) Why do you feel you should be selected as a scholarship recipient?

2.) Please describe areas where you have demonstrated leadership skills. This may
also include community service or other activities (i.e. non-running related).

3.) What achievement in life has given you the most satisfaction? Why?

4.) Please describe your past, present and future interest in long-distance running.



