
Water Safety Scholarship Fund Application 
The purpose of this scholarship is to give financial support to students to pay the fees of taking swimming lessons 
(Levels 1, 2, and 3) at the North Kitsap Community Pool. 
 
Application Criteria 
Enrolled student at NKSD, grades Kindergarten through 8th grade only 
Demonstrated financial need 
Good academic standing (attach a copy of your latest report card or transcript) 
 
Please print neatly or type 
 
Student’s Name: __________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Phone: _____________________________  Parent’s e-mail: ______________________ 
 
Grade (K-8 only):_____ School (NKSD Students only): __________________________ 
 
Lesson dates: ________________________ Cost of lessons: ______________________ 
 
Amount requested: ____________________ 
 
Financial Need Determination 
(The following is needed to determine the financial need for the student.  Information disclosed 
will not be shared with other persons or organizations.) 
 
Number of Dependents in home not including parent/guardian: _______ 
 
Name of Father or Guardian: ________________________________________________ 
 
Address if different from the student’s: ________________________________________ 
 
 
Phone: ______________________________________ 
 
Occupation: __________________________________ 
 
Employer: ___________________________________  How long: _______________ 
 
Annual Income: ____________Other annual income: ___________________   
      (please identify source)  
 
 
Name of Mother or Guardian: _______________________________________________ 
 
Address if different from the student’s: ________________________________________ 



 
 
Phone: ______________________________________ 
 
Occupation: __________________________________ 
 
Employer: ___________________________________  How long: _______________ 
 
Annual Income: ____________Other annual income: ___________________   
      (please identify source)  
 
Verification: I affirm that the above financial information is complete and accurate. 
 
Parent or guardian’s signature _______________________________________________ 
 
Date signed: ______________________________ 
 
 
Please mail your completed application to the address listed below.  Applications received 
by the NKSF by the 15th of each month will be reviewed and notification sent to applicants 
by the end of each month. 
 
North Kitsap Schools Foundation 
P. O. Box 1236 
ATTN: Water Safety Scholarship Committee 
Kingston, WA 98346 
 
For more information please call (360) 779-6906 or e-mail contact@nkschoolsfoundation.org 
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