Sierra-at-Tahoe Education Foundation
2009/2010 Scholarship Application
Application Due 11/10/09

Applicant Name:

Parent/Guardian Name:

Address:
Phone: School Name:
Date of Birth: Age:

Briefly describe your need for financial assistance. Award amounts will be determined
by the number of applicants.

Please describe parental involvement in the community.

To be completed by applicant. Please describe your character, i.e. school performance,
community involvement, and other sport involvement. A letter of recommendation may
be requested.

Applicant Signature Parent Signature

Sierra-at-Tahoe Education Foundation
P.O. Box 9553
South Lake Tahoe, CA 96158
www.sierrafoundation.org
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