Deep Creek Winter Sports Team Scholarship

Purpose: The Deep Creek Winter Sports Team (DCWST)
Scholarship is designed for family members ages 7-18 to help
offset the cost of becoming a member of the DCWST.

Criteria: The scholarship is based on any combination of the following
criteria: Personal Information Document, written request by
the child, demonstrated financial need, a strong desire to
develop/compete in ski or snowboard events, leadership
ability, community and/or extracurricular involvement and
demonstrated responsibility and maturity.

Guidelines: As indicated above, the DCWST Membership Fees
Scholarship is designed to help offset the cost of
becoming a member of the DCWST only and does not
include financial assistance with USSA registration fees,
race entry fees, season ski pass cost or any other
fees/costs. Under normal circumstances, only one
scholarship will be awarded to a family with the DCWST
Scholarship Committee making the final decision.

Amount: Each scholarship is awarded annually with the amount
determined by the DCWST Scholarship Committee based on
the number of awardees. Scholarship winners may reapply
each year but will be reevaluated against other candidates.

Deadline: The deadline for all applicants each year is posted on the
Scholarships page of the DCWST website
(http://www.dcwst.org/scholarships.html). For the 2019-
2020 season, the deadline is 22 November 2019.

Application Process: All applicants interested in applying for this scholarship
will submit their application packet which includes: 1) the
Personal Information Document (located on back), 2) a
written request by the child and 3) any other supporting
documentation (e.g. Letters of Recommendation from a
teacher, coach, etc.). Attach and submit applications by email

to scholarships@dcwst.org.

“These materials are neither sponsored nor endorsed by the Board of Education of Garrett County, the
Garrett County Public Schools, or any agents thereof. See Board Policy and Procedure KHC.”



Deep Creek Winter Sports Team Scholarship

Personal Information Document

Applicant’s Full Name (was, st M1 PLEASE CIRCLE ONE
SKIER OR BOARDER

Address #1 City State County Zip Code
Address #2 City State County Zip Code
Gender Birth Date Age and Grade Home / Cell Telephone Number

[1 Male / ( ) H

AGE GRADE
[] Female Month Day Year ( ) C

Parent Contact Information

Name

Address (only if different than above)

City

State / Province

Zip Code

Country

Relationship

Cell Telephone ( )

Home Telephone ( )

Work Telephone ( )

. . DO NOT MARK
Appllcant’s Slgnature Date For DCWST Scholarship Committee

DATE RECEIVED

“These materials are neither sponsored nor endorsed by the Board of Education of Garrett County, the
Garrett County Public Schools, or any agents thereof. See Board Policy and Procedure KHC.”



