Lone Star Summer Swim League College Scholarship Program

Thank you for your interest in the Lone Start Summer Swim League’s Scholarship

program. To apply for the scholarship, please complete the attached application,
and attach the following items to it:

A detailed summary of your participation in the LSSSL during the past two
years. Include dual meet and Championship Meet attendance. Meet attendance

will be checked by official LSSSL records and verification with your coach and/or
team rep).

A copy of your high school transcripts.

Letters of recommendation from your swim coach and a teacher.

A short essay (250-500 words) stating why you believe you should be
considered for this scholarship award and what you’ve gained from your
participation on a Lone Star Summer Swim League team.

The completed application packet should be mailed (postmarked no later than June
1% to:

Lone Star Summer Swim League Scholarship
PO Box 782322
San Antonio, TX 78278

Winning scholarships recipients will be notified by mail the third week of June and
be announced at the LSSSL Championship Meet.



Lone Star Summer Swim League Scholarship Application

Personal Information (to be completed by applicant):

Last Name:

Address:

City:

Home Phone:

Date of Birth:

Father’'s Name:

Mother's Name:

First Name: M.I1.

State: Zip

Other Phone:

Colleges to which applicant has been accepted:

Colleges to which applicant has applied:




Name of High School:

Address:
City: State: Zip
Date of Graduation: Cumulative GPA:

School Related Activities:

Honors and Awards:

LSSSL Team: Dates of Participation:

I affirm the information I have given in this application is accurate and truthful and
that I, to the best of my knowledge, am a participant in good and regular standing
in the LSSSL. If at any time during this process I find myself out of accord with the
eligibility or criteria of this scholarship, I will, on my own initiative make known to
the Scholarship Committee the change in my status.

Applicant’s Signature: Date:
Coach’s Signature: Date:
Team Rep’s Signature: Date:




