Vermont Alpine Racing Association Merit Scholarship Nomination

Athlete Name ____________________________________________________

Club _____________________ High School ___________________________
  
Home Address _______________________ City _______________________

State _________ Zip Code ______________ Phone ____________________

USSA # ______________ 

Point Profile(if applicable):

USSA: SL _____ GS _____ SG _______ DH ________

FIS: 
  SL _____ GS _____ SG _______ DH _________

I would like to nominate __________________ for the __________________ Scholarship/Award.

Why do you feel the nominated athlete named above deserves consideration for the Scholarship/Award selected? Please include the criteria met and other redeeming qualities.(Use a separate piece of paper if necessary.)

· These Scholarship/Awards are  not based on need, these awards are based on merit and fulfilling the criteria.
· Athlete nominees must be VARA members and belong to a VT VARA Member Club for at least 2 years.
· This info along with any other nominees will be given to the gala/scholarship committee for selection.
· E-Mail to Julie@vara.org or mail to VARA Scholarship, PO Box 82, Cavendish, VT 05142
 

Phone/802-226-8188, Fax/802-226-7117
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