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Name:

Phone Number:

Email Address:

Years on Cuda Swim Team/Cuda Honors:

Academic Honors:

University or College you will attend in the Fall of 2010/Expected Major:

Please circle ‘yes’ or ‘no’ for the following and provide an explanation to any ‘no’ answers:

| have swum a minimum of the last 2 years of eligibility Yes No
| have swum in at least 3 meets, plus Divisionals this year Yes No
| have stayed at least until my last scheduled event Yes No

| have provided evidence of the college in which I’'m enrolled Yes No

Please give a brief description of the ways that you have set a positive example for the
younger swimmers on our team:

Please return completed form to Janis Gebhart, 23011 Briarhorn Dr, Spring, TX 77389

This Scholarship Program and its criteria were created by the
2004 Cuda Swim Team Board under the leadership of President Chris Parris.



