Survival Swim Scholarship Application

Aqua Journeys Swim School - Volusia County Water Safety Scholarship Program

Helping Volusia County families access life-saving swim lessons for their children. Scholarships cover 75%-100% of the full Survival
Swim program at Aqua Journeys Swim School (lessons + one-time $60 registration fee), based on financial need. Fill out this form on a
computer or print and complete in ink. Fields marked * are required. Applications can't be reviewed until we have all the required
documents (see Required Documents).

PARENT / LEGAL GUARDIAN INFORMATION

First Name * Last Name *
Email * Phone Number * Date of Birth *
Address * City, State, Zip Code *

SPOUSE / PARTNER INFORMATION (IF APPLICABLE)

Spouse/Partner Full Name Date of Birth Phone Number

Email

CHILD INFORMATION

Child 1
Child 1 Full Name * Child 1 Date of Birth *
Child 1 Gender * [ ] Female [ ] Male New Student or Refresher * | | New Student [ | Refresher

Child 1 Swimming History or Experience

Child 2 (optional)
Child 2 Full Name Child 2 Date of Birth

Child 2 Gender [ ] Female [ ] Male New Student or Refresher [ ] New Student [ | Refresher

Child 2 Swimming History or Experience

Child 3 (optional)
Child 3 Full Name Child 3 Date of Birth

Child 3 Gender [] Female [ ] Male New Student or Refresher [ ] New Student [ | Refresher

Child 3 Swimming History or Experience
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EMPLOYMENT INFORMATION

Primary Parent / Guardian

Employer * Employer Phone * Occupation * Length of Employment *

Spouse / Partner (if applicable)

Spouse Employer Spouse Employer Phone Spouse Occupation Spouse Length of Employment

FINANCIAL INFORMATION

Monthly Household Income, before taxes (include all household income sources) *  Other Income (Child Support, Public Assistance, etc.)

Filed taxes last year? * Yes No

If taxes not filed, explain

ADDITIONAL QUESTIONS

Lesson time preference * Morning Afternoon Evening

Planning a vacation/trip in the next 6 months? * Yes No

If yes, please explain (trip)

Do you currently have annual passes to any theme park? * Yes No

If yes, please explain (theme park passes)

Have you applied for a scholarship with another non-profit? * Yes No

How did you hear about us? *
Social Media Friend/Family Swim School Web Search Community Event Other

Weekly amount you can afford ($0 if unable to contribute) *

Please describe in detail why you need this scholarship *
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REQUIRED DOCUMENTS (ATTACH COPIES TO THIS APPLICATION)

Please black out your Social Security Number on all documents. Front desk staff can make copies for you.

[ ] Driver's License * [ ] Your Pay Stub 1 (most recent) *

[ ] Your Pay Stub 2 (second most recent) * [ ] Most Recent Tax Return (complete 1040 form) *
[ ] Spouse/Partner Pay Stubs (2 most recent, if applicable) [ ] "Did Not File" Taxes Form

[ ] Social Security Benefits Statement [ ] Disability Benefit Statement

[] Unemployment Benefit Statement [ ] Child Support Statement

* Required for all applicants. Other documents only if they apply to your household.

CERTIFICATION

|| By submitting this application, | certify that all information provided is true and accurate to the best of my knowledge. *

Parent/Guardian Signature * Date *

FOR OFFICE USE ONLY

Date Received Received By (initials) Reviewed By (initials) Decision Date Award %

[] All documents received [] Awarded [] Not awarded [] Family notified

e ———————
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