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SCHOLARSHIP APPLICATION FORM
WAVE WEEK 2010

DEADLINE FOR APPLICATION: June 10", 2010
Remember applications for scholarship assistance will be considered on a first-
come, first-served basis. Getting this application in early will increase your
chances of getting a scholarship to attend Wave WEEK.

General Information
(Please type or print neatly.)

Name:

Home Address:

Street City State Zip

E-mail:

Telephone: ( ) -

Essays

On a separate sheet of paper, please write/type a short answer (150-250 words) to each

of the following questions:

1. What community service activities have you been involved in and what did
you learn from the experience(s)? If you haven’t been involved with
community service, why do you think it is important for teens to volunteer?

2. What do you believe is a pressing issue for teens today and what can
young adults do to make a difference

Personal References

Please list two people who can give a personal reference for you. These can
include teachers, employers, community service leaders, religious leaders, etc.
Please do not use family members.

Name: Name:

Phone: ( ) Phone: ( )
Title: Title:




Level of Assistance Requested

We believe that each individual who requests a “scholarship” should also make
some personal investment in order to attend WAvE WEEK. We ask that you raise
(from your school, house of worship, service group, parent’s company, local
organization/business, etc.) or pay a minimum of $40.00 towards the cost of the
camp. We know this can be a pain, but very much appreciate your efforts to find
some amount of “outside” money in order to attend, as STW is a small non-profit
organization with limited resources. If you need help, please contact us for tips
on how to raise that money or go to our website and download our Fundraising
Guide at www.sparkthewave.org.

Please check one of the following two boxes.
o | am requesting full scholarship assistance. | have enclosed a check
for $40.00.

o | am requesting partial scholarship assistance. | am not able to meet
the entire tuition cost of Wave Week. | am able to pay $ [please
fill in the amount you can pay or have found in the form of a scholarship(s)
from an outside group] of the tuition. | am requesting funds to cover the
difference. Please enclose a check for the amount you will be able to pay
along with this form.

Please Note: Make checks payable to SPARK THE WAVE. (There will be a $75.00 non-refundable,
processing fee if the applicant withdraws on or before June 10™, 2010. Refunds are not possible if
the applicant withdraws after June 10", 2010.)"

We at SPARK THE WAVE pride ourselves on having every person who is accepted
join us regardless of a their ability to pay.
We will do everything in our power to ensure you are with us this summer!

Certification of Information

|, the undersigned, affirm the information given in this application is true and
correct to the best of my knowledge. | understand that if this information is found
to be untrue, that | will be removed from the scholarship application process and
from participation in WAVE WEEK.

Applicant Name:
Signature:
Date:

Parent/Guardian Name:
Signature:
Date:

Please return this form along with your WW Application to:
SPARK THE WAVE
P.O. Box 41807
Philadelphia, PA 19101
surfsup@sparkthewave.org




