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Please Carefully Read About Scholarship Parameters

%\Arizona Sunrays is pleased to have arranged a finite number of
Scholarships for deserving families needing financial assistance.

%\Whereas financial need is the primary determinant for scholarships,
other student/athlete qualities are also considered, specifically: general
‘coachability’; attendance; dedication to the sport/activity; work ethic.
Other considerations are parent support of Arizona Sunrays,
its methods and goals.

%\AII Scholarships are awarded for a defined period of time. After your
scholarship period expires your family is welcome to reapply.

%\Scholarships are awarded for tuition only and specifically exclude other
costs such as apparel, equipment, competition fees, Booster fees, field trips,
meals, supplies, etc.

L Scholarships are not transferrable family to family nor

sibling to sibling.

%\The Scholarship Committee is comprised of Sunrays Management.

It is your responsibility to immediately inform the Scholarship

Committee of changes to your financial circumstances.

%Scholarships may be rescinded at any time for any reason including:
account delinquencies; changes in your financial circumstances;
poor attendance; other.

%Please expect Scholarship decisions to take 4-6 weeks.

Please return to:
Scholarship Committee
Arizona Sunrays Gymnastics and Dance Center
3110E. Thunderbird Rd.
Phoenix, AZ 85032
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APPLICATION

Complete this Application for Scholarship.
Tax Forms Required.

PARENTS' LAST NAME PARENTS’FIRST NAME Mi TODAY'S DATE
STREET ADDRESS PHONE (CELL)
CITY, STATE, ZIP EMAIL ADDRESS
APPLICANTS' LAST NAME APPLICANTS’ FIRST NAME AGE(S) ARE YOU CURRENLTY ENROLLED AT ARIZONA SUNRAYS?
ves ] No[ ]

Please list the program and class(es) you are applying for (include level, day and time requested):
1.
2.
3.

Enter the scholarship amount you are applying for in percentage format: %.
NOTE: - All Scholarships are partial.

Athlete/student narrative. On page three, in an age appropriate format, please have the athlete/student
address his/her commitment to the activity or sport and what it means to him/her.

Parent or guardian narrative. On a page four, in paragraph form, please address: the circumstances that
precipitated your Scholarship request; your commitment to your child & the program; other helpful
information.

Tax Forms Required. Please attach a photocopy of your most recent signed 1040 tax return complete with
the corresponding W2 forms. (Please obliterate your SS Number.)

Additional Income. Are you receiving child support or any other source of income that is
not indicated on your 1040 tax return?  YES |:| NO D

If yes, please explain and indicate the dollar amount your are receiving: $

Confidentiality Agreement. | understand that the confidentiality of my information is assured. | also
understand that | am to keep all aspects of any scholarship | receive 100% CONFIDENTIAL. | also understand
that if | breach this agreement my scholarship will be SUMMARILY RESCINDED. Furthermore, | realize that
my scholarship may be rescinded by Arizona Sunrays at any time for any reason.

Change in Circumstances. | understand that if my family’s financial circumstances change at any time
during the scholarship period it is MY RESPONSIBILITY to immediately inform the Scholarship Committee.

Yes[ ]

Are you Willing to Reciprocate? Are you or family members willing to volunteer at Arizona Sunrays? N |:|
In what skill areas you you are especially capable (OPTIONAL)

Net Worth Statement: If it will help to explain your financial situation, please attach a personal net worth
statement. Blank forms can be obtained from any bank.

Statement of Special Circumstances: If your circumstances have changed since your most recent tax return
or if there are other special circumstances that substantiate your need for a scholarship, please attach an
explanation complete with accompanying documentation.

I have completed all sections above. | understand that incomplete applications will be returned to me for completion.
Signature Date 2
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