
Pocock Rowing Center Junior Program 
3320 Fuhrman Ave East 

Seattle,  WA  98102 

Confidential 
Application for scholarship or reduced fees 
Pocock Rowing Center provides limited scholarships and reduced fees for its junior program dependent 
on fundraising success.  To be considered please fill out the application below.  The information you 
provide will be treated confidentially, and will be used only for eligibility determination. 

 
Please indicate what session you are applying for: 
_____Fall 2011  _____Winter Training  ______Spring 2012 
At this time we do not have any funds available for regatta fees or uniforms 
Participant Information: 
Name________________________________________Birth Date_________________ 
 
Name of School________________________________Current Grade______________ 
_____Asian  _____Native American/Alaskan  ____Two or more races 

_____Black  _____Native Hawaiian/Pacific Islander   ____White 
_____Hispanic  (ethnic origin optional, for statistical purposes only) 

 

Family Information and Income: 
Parent/Guardian Name____________________________________________________ 
 
Relationship to Child______________________________________________________ 
 
Address_______________________________City______________State____Zip_____ 
 
Home Telephone_________________________Cell____________________________ 
 
Email____________________________________________________ 
 
Emergency Contact__________________________________Number______________ 
With whom does the child live (check one): 
 ________Mother only  _______Father only  _______Both Parents 
 ________Mother &Stepfather _______Father&Stepmother ______Grandparents 
 ________Foster Parents _______Other (explain)________________________ 
Have you ever applied for DSHS Child Care Subsidy? _______Yes ________No 
Do you qualify for DSHS Child Care Subsidy?  _________Yes  ________No 
 

List Family monthly income:  

Monthly Income Category Amount 

Gross monthly salary before taxes- 1st Income  

Gross monthly salary before taxes-2nd Income  

Unemployment  

TANF/Welfare  

Other Child Care Subsidy  

Child Support  

Retirement  

Social Security  

Other (Specify)  

Total Monthly Income  

 
Signature of Parent/Guardian_________________________________Date________________ 
 
Print Name of Parent/Guardian________________________________________________ 


