Girls on the Run of Columbia
Scholarship Application
Name of Applicant: ____________________________________________________________

Name of parent/caregiver(s):______________________________________________________

Address: ______________________________________________________________________

Phone number: (H) __________________________________   (C)_______________________

E-mail Address: ________________________________________________________________

Information to be completed by adult:

1)  Why do you feel that this applicant would benefit from participating in Girls on the Run?

2)  What steps will the family take to ensure that the participant gets the most out of GOTR practices and is able to attend practices regularly?

3)  Yearly household income: ______________ Number of people in household: ____________

4)  Please provide any additional information that may help us evaluated your family’s request for a scholarship at this time:
5)  I am applying for a: (     ) Full Scholarship ($25 fee)  

  (     ) Partial Scholarship (discounted fee depending on ability to pay)
If applying for partial scholarship, please indicate amount that you are able to contribute: _____________

The minimum fee for participation in GOTR is $25, except in extreme circumstances. If you are unable to contribute $25 please let us know what amount (if any) that you are able. Your request for a scholarship will be evaluated and you will receive an answer within a week.   
By accepting a scholarship from Girls on the Run of Columbia, I agree to ensure that the participant attends all practice sessions and the end-of-season race.  I understand that a scholarship recipient who misses more than four practices may be disqualified from receiving any future Girls on the Run scholarships.    
Parent/Caregiver Signature: _______________________________  Date: _________________

Information to be completed by girl:

1) Why do you want to be on the Girls on the Run team?

2)  What do you want to learn from Girls on the Run?

3) Do you promise to come to every practice and try your best?

Signature: ________________________   Date: _______________

Please return completed application to:

Girls on the Run of Columbia

PO Box 5471

Columbia, SC 29250

Or e-mail the application to GOTRofColumbia@gmail.com
Questions?  Call us at 864-723-1962

*You must still register your child for the program separately from this scholarship application. Visit www.GOTRColumbia.org for online registration, or call us to request a paper registration form*
