
Wequaquet Lake Yacht Club
Scholarship Application

1. If you are an ingoing freshman and have never applied for this
scholarship, please attach your letter of acceptance.
2. A letter of recommendation from a current W.L.Y.C. member, other
than a parent/guardian, or family member.

Date________________________
Name of Applicant:__________________________________________
Parent/ Guardian
Name:____________________________________________________
Address:_______________________________________________________________
_______________________________________________________________________
____________________________
Home
Phone:_____________________________________________________________
Number of Years at W.L.
Y.C.:______________________________________________
High School
attended:______________________________________________________
School attending/planning on
attending________________________________________
           If already in school:

Year in school:_____________________
Anticipated Graduation Date:_________________________
Have you applied for this Scholarship

before:_____________________
-----------------------------------------------------------------------
----------------------------------------------------------
Please list the activities you participated in at W.L. Y.C., and the
number of years you participated:
                         Activity
Number of Years
_______________________________
__________________________
_______________________________
__________________________
_______________________________
__________________________
_______________________________
__________________________
_______________________________
__________________________

Briefly explain how participating in these activities has affected you
in your every day life:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
____



-----------------------------------------------------------------------
----------------------------------------------------------

Work Experience
Please list the last four positions you have held, starting with the
present .

Position                           Hours per week
Years

__________________        _____________________      __________________
__________________        _____________________      __________________
__________________        _____________________      __________________
__________________        _____________________      __________________

Part II:  IMPORTANT!!! To assist those making award decisions, in the
space below, state why you are applying for this scholarship and why
you should be awarded this scholarship. Include also what your post
college plans are.  Feel free to attach a typed page or an additional
handwritten one.  Be as specific as possible and as creative as you
want.

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________



_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________

I affirm that the above information provided is correct and that I wish
to be considered for a scholarship to help fund my education expenses.

_________________________________
_______________________________________
Parent Signature
Student Signature

Applicant will not be considered without a parent’s signature


