ELAINE MILLER SCHOLARSHIP FUND APPLICATION
Thank you for taking the time to fill out an application for the Elaine Miller Scholarship Fund.  Outlined below is the policy for financial awards and the purpose of this fund:

PLEASE FILL OUT ONE APPLICATION PER ATHLETE!  

We apologize for any inconvenience but to prevent any bias, please use one application per athlete.

Lake Erie Policy Section 9:

9.1  The purpose of the Elaine Miller Fund is to provide funds to those LESI swimmers who otherwise would be unable to continue in competitive swimming or to attend special swimming events. 

9.2  The Elaine Miller Committee shall consist of three (3) members appointed by the General Chairman with advice and consent of the Board.  At least two (2) of these members must be members of the Board. 

9.3  Application for aid may be filed by the swimmer or by the swimmer’s club and must be signed by the swimmer’s coach or club official, and by the parent or guardian, if the swimmer is under eighteen (18) years of age. 

9.4  Applications shall be reviewed and awards determined by the Elaine Miller Committee. 

a) Awards may be granted for club dues, USA Swimming registration, meet entry 
    fees, expenses associated with special swimming events, or for any other necessary purpose. 

b) A swimmer may receive aid more than once in a single calendar year, but may not receive a total amount greater than $500 per year.

c) Awards will be based upon the judgment of the Committee and the availability of funds. 

Information Confidentiality:

Information on this sheet will be seen by a member of the committee that does not have any club affiliation and will not be shared with the rest of the committee.  The committee will review applications 3 times per year and award scholarships based on need. (September, January, May)

Names of swimmers requesting aid shall remain strictly confidential.

Athlete Name __________________________________
USA # _________________________________
Club/Team  _________________________________ Email Address ________________________________
Address _______________________________________ City ______________ State ____    Zip_________
Phone Number____________________________  Yrs of swimming    ​_____     Yrs  in LE Swimming  _______
Coach or club official name _____________________ Email Address _______________________________
Phone Number____________________________  
Address _______________________________________ City ______________ State ____    Zip_________

__________________




_______________________________________

 Date






   Signature of Parent/Guardian

__________________




_______________________________________

 Date






   Signature of Coach or Club official

Return completed application to:




Elaine Miller Fund  

c/o Pam Cook

301 Rockledge Drive

Bay Village, OH  44140
Athlete/Parent Response Section
This application is for families with financial hardship. The purpose of this fund is to enable the athletes to continue to swim competitively with their Swim Club and be a part of Lake Erie Swimming (LESI). Please use the space below to give a short statement indicating circumstances leading to application for aid.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you willing to volunteer on behalf of Lake Erie if called upon? (YES
(NO

Club Response Section
(Subtract “Club Contribution” from “Total Need” to yield “Net Request from LESI”)

The Elaine Miller Fund is offered to those with a financial need in order for the athlete(s) to continue with competitive swimming.  However, to ensure a need is present the club needs to show financial contribution as well.  Elaine Miller will only contribute up to the amount of the club contribution.

Categories of Need:


    Total                       Club                      Net Request    





    Need            
Contribution
          from LESI
Club dues or swim fees
                 ___________      __________           _________
Quad Meet or Zone Meet                         ___________      __________           _________
Sectional or Grand Prix meet

     ___________       __________           _________
Jr. or Sr. or other National Meet              ___________        __________          _________
Other (Specify)    ___________               ___________         __________         _________
Is the family in need of financial help with the above amounts? 
(YES
(NO
Is this Situation Temporary? 




            (YES
(NO
Has the club helped out in the past? 



            (YES
(NO

Is the athlete active in practice and/or meets?


(YES
(NO
Is the family active in your Swim Club?  



(YES
(NO 

Statement by coach or club official:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
