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	Scholarship Application
	
	

	
	
	

	
		
	
	

	Date
	
	Name

	
	
	

	Date of Birth
	
	High School Presently Attending 

	

	
	
	
	
	

	Daytime Phone Number
	Cell Phone
	Email Address

	

	Address

	
	
	
	
	

	City
	
	State
	
	ZIP Code

	

	 Name of Post Secondary School of Anticipated Enrollment (Fall of 2025)
*Proof of enrollment is required prior to receipt of funds

	
	
	

	Address 
	
	Specialty/ Major 

	
	
	

	
	
	

	Employer (Lifeguard, Swim Instructor)
	
	Address

	
	
	

	Phone
	
	Supervisor/ Manager


Applicants will need to provide verification of employment as a lifeguard, swim instructor, or related water safety employment.  
In addition, applicants must submit an essay which speaks to the applicants’ aspirations or experiences in helping careers.  Essays should not exceed 500 words.  
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Shaylin Crosby
Scholarship Fund




