
 

 

Scholarship Application 

 
If you need financial assistance to cover the costs of your student’s 

participation in the WYN Summer Life Program, please complete the 

following items. All information will remain confidential. 

 

Student’s Name: ___________________________________________ 

 

Present School: __________________________Grade Level: _______ 

 

Parent Guardian Name:______________________________________ 

Contact Number: ___________________________________________ 

 

 

What do you feel is your financial hardship in paying the weekly 

participation fee? 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

 

You will be notified by phone or in writing within 5 business days 

regarding the status of your scholarship. 

 

Ronald Holste 

Angela Grimes 

Summer Life Program Directors 


