
Weldon Valley Booster Club Academic/ Athletic 
Scholarship Application 

 
Open to all grades for students of Booster Club Members. 
 
 
 
Student Name_______________________________Grade______ 
Phone number_______________________________ 
 
Name of camp/ 
program__________________________________ 
Type of camp/ 
program___________________________________ 
Cost of camp/ 
program___________________________________ 
Dates of camp/ 
program__________________________________ 
 
Please explain how you, the school, or community might benefit 
from this camp/ program. 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 



Student 
Signature________________________________Date____ 
Parent/ Guardian 
Signature________________________Date____ 
 
Please turn this application to the school main office by May 23, 
2011 
 
If your family is not a booster club member you will need to 
have a booster club sponsor to be able to apply for the 
scholarship funds. 
Sponsor 
Name__________________________________________ 
 
 


