
Chicago Figure Skating 
Club  

Collegiate Scholarship Application 2011/2012 

 

Personal Information 

Name _____________________________________________________________________________________________________ 

Home Address _____________________________________________________________________________________________ 

City _____________________________________ State ________________ Zip ________________________________________ 

Home Telephone__________________________________ Cell Phone______________________________________________ 

Birth date ______________________________   E-Mail ____________________________________________________________ 

Name of College___________________________________________________________________________________________ 

Major _____________________________________________________________________________________________________ 

Grade in college next year________________________________________ Cumulative GPA ________________________ 

Registrar's Office - Phone Number___________________________________________________________________________ 

Skating Information 

Number of years as a Chicago FSC Home Club member_______________ USFSA #______________________________ 

Highest US Figure Skating test(s) passed: 

Freestyle Test______________________________ Date (Month/Year) ______________Club___________________________ 

Moves Test _______________________________  Date (Month/Year) ______________Club___________________________ 

Dance Test _______________________________ Date (Month/Year) ______________Club___________________________ 

Collegiate Skating Activities or Accomplishments: (you may use a separate sheet of paper if needed) 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Affirmation: Under penalty of forfeiture of any funds that may be awarded under this scholarship, I certify that 

the information provided is complete and accurate to the best of my knowledge. 

 

Signature ___________________________________________________________ Date_________________________________ 

Parent Signature ____________________________________________________ Date _________________________________ 



   (if applicant is under 18years old) 


