MAST Swimming Scholarship Application 2008

Guidance Counselor Form

Name of Guidance Official:

Day Phone: Email address:

Name of School:

School Address:

Applicant Name:

Current Grade Level:

Cumulative Weighted GPA: Unweighted GPA:

The Applicant has or is applying for a Scholarship/Grant in order to participate in the
Milford Areas Swim Team. Any additional information you can offer regarding the
applicant is appreciated (attendance, leadership skills, school involvement):

Thank you for your assistance. Please sign and date below:

Name: Date:

Title:




