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Low Tide Yacht Club

Summer Sailing Scholarship Application

Applicant’s Name ___________________________________________________

Address ___________________________________________________________
Home Phone ________________________     DOB _____________  Age ______

Sailing Program Attending ____________________________________________

Cost of Program ___________________ Dates Attending ___________________

Name of Sailing Class ________________________________________________

Sponsor’s Name ____________________________________________________

Address ___________________________________________________________

Home Phone ___________________ E-Mail Address ______________________

Member of Low Tide Yacht Club? ________If so, how many years? ___________

Past or Present Board Member? ___________

Relationship of Applicant to Sponsor ____________________________________

Please list all Low Tide Yacht Club events you have participated in during the

past year: __________________________________________________________

__________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Low Tide Yacht Club scholarships are based on the cost of an LTYC membership and a graduated scale taking into consideration the length of an applicant’s membership in LTYC and their level of participation in LTYC events. The maximum financial commitment will be the total cost of the selected summer sailing program or an amount determined by the FRMEA/LTYC Board of Directors.

Return application to: 

FRMEA/LTYC
1000B South Rodney French Blvd.

New Bedford, MA  02744

