Please allow 6 weeks for processing

SCOtt Stamnes Send completed form to

Scott Stamnes Scholarship Application
1502 100th Ave SE

( ;lve TO K].dS Bellevue, WA 98004
Or electronically to rainbow@scottstamnes.org

Scholarship Fund

[

Scholarship Application Form

Name:

Address: City:

State: Zip: Evening Phone:
Email: Age: DOB:

Applicant Signature:
Parental Signature if under age of 18:
Date:

| desire assistance with: Skateboard Camp [ | Skateboard Competition []
Snowboard/Ski |:| Snowboard/Ski Camp |:|

Event Date: Registration Date:
Amount due at registration:

ESSAY 100 words or less on why | would like assistance. Please us the back if needed.

* Foundation reserves the right to disperse funds based on factors that will fairly distribute funds to the majority of applicants.
Amount due at registration may not be the amount the fund can eventually dispense.




