
Henderson Harbor Water Sports 
Programs 

Scholarship Request Form 
Need Based, Youth Scholarships, are available for Sailing, Swimming, and STEM to year-round residents of 
Jefferson County and Active Duty Military Families.


This form should accompany the registration form.


Please complete the below form and have your student write a brief explanation of why they would like to 
participate in the program(s). That can be on the back of this form, or a separate page. Parents of young 
swimmers or sailors may write the explanation for the student.


All requests, names, and specific information will be kept confidential. Through the generosity of many 
donors, we are pleased to be able to offer these scholarships.


Applicant Information: 

Student Name(s):__________________________________________________________________________


Parent/Guardian Name:____________________________________________________________________


Address:__________________________________________________________________________________


City:____________________________________________ State:________________ Zip:________________


Home phone:____________________________ Mobile/Work phone:_______________________________


Email:____________________________________________________________________________________


Employer:________________________________________________________________________________


Employer Contact Info:_____________________________________________________________________


Have you received an HHWSP Scholarship Previously  [] Yes   [] No


What program(s) would you like to be registered for?___________________________________________


What circumstances make this assistance necessary?_________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
We request you to list 2 references who can attest to the financial need. These can be: Pastor, School 
Administrator or Teacher, Employer, Medical Personnel, Neighbor, Community Assistance Organization. 


Name Reference 1______________________________________________Number____________________________


Name Reference 2______________________________________________Number____________________________


 







