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......where, boating, education, and community come together
Eastport Yacht Club Foundation

EYC Learn to Sail 

Scholarship Application
Name of Student___________________________________________________



Address _________________________________________________________

State______________
Zip_______________

Birth Date ___/____/______   Age______________ (Age limit for scholarships is 15)

Height ____ft____ins (Ht. limit is 5’ 10”)   
   Weight ______lbs (Wt. limit is 150 lbs)

Swimming Requirement: all students MUST be able to swim 25 yds without touching the bottom and be able to tread water for 3 minutes.  This will be tested on the first day of class.

Name of Parent/Guardian __________________________________________

Address (if different from above _____________________________________

State_________  Zip _________   Phone (H)________________ (Cell) ________________

Email Address _____________________________________________________________

Applying for Session  ______    Dates _____________  Level __________

Parent/Guardian - please provide below:

1.  A brief paragraph explaining student’s reasons for wishing to participate in Learn to Sail
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

2.  A brief explanation why financial assistance will be beneficial (confidential)

_________________________________________________________________________

_________________________________________________________________________
Signed (Parent/Guardian) ______________________   Date ________________________

Note; Application must be returned by EYCF, PO Box 3205, Annapolis, MD 21403 

NO LATER THAN April 30th, 2010
