
SNSA Ski Teams 
Application for Financial Aid 2021-22 

The Spokane Nordic Board is now accepting applications for financial aid. 

Deadline: Completed Applications must be submitted by December 1, 2021 
Submit to: With Team Sign-up Form to SNSA Financial Aid Committee,  
PO Box 501, Spokane, WA 99210  
Required: Copy of parent and/or student tax return  
Attachments: Letter of recommendation from a coach or teacher  

Please Type or print clearly in dark ink. Attach additional sheets if necessary.  

I am applying for $________ for the following team fees and/or event(s)  

_______________________________________________________________________ 

Student Information:  

Last name ___________________________ First name _______________ MI _______  

Current address __________________________________________________________ 

City _______________________ State ______ Zip ___________ Phone ___________  

E-mail _______________________________________________

Parent(s) Information:  

Last name ___________________________ First name _______________ MI _______  

Current address __________________________________________________________ 

City _______________________ State ______ Zip ___________ Phone ___________  

E-mail _______________________________________________

Student’s Adjusted Gross Income ____________ (if applicable)  

Parents’ Adjusted Gross Income _____________ Number of dependents __________
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Describe your Nordic ski journey so far, with specific details from your last season. Include any race 
results or personal skiing accomplishments:  

Describe why you wish to be part of this ski team or why you would like to participate in this event. 
What are your ski and fitness goals for this season?  

Describe what portion, if any, of the overall team or event costs you think you and your family will be 
able to contribute for this season:  

I understand that the Spokane Nordic Ski Association (SNSA) scholarship fund is awarded on a financial 
need basis and is awarded at the discretion of the scholarship committee of the SNSA Board of 
Directors. If the request is for an event that I do not qualify, the money returns to the scholarship fund. 

I certify that all the information I have provided in this application is true. 

________________________________________________ _________________ 
Applicant’s Signature       Date  

________________________________________________ _________________ 
Parent(s) Signature       Date 




