
Lakeside Swim and Racquet Club 

 

Lakeside Hurricanes Swim Team 

Robbie Ashworth Memorial Scholarship 

2011 
 

 

Name: ________________________________________________________________ 

 Last    First    Middle 

 

 

Address: ______________________________________________________________ 

 

    ______________________________________________________________ 

  City       Zip 

 

 

Home Phone: _____________________ Date of Birth: ______________________ 

 

 

Graduation Date: __________________ High School: _______________________ 

 

 

Scholarship criteria: 

 

 

1) Only graduating high school seniors who are current members of the Lakeside Hurricanes 

Swim Team are eligible.  Senior must have been a member of the team three of the last four 

years with participation in a minimum of 4 meets each year they are active. 

 

2) Students must be accepted into an Accredited Post Secondary Program for the following 

school year. 

 

 

 

 

Number of Years on Lakeside Swim Team: __________________________________ 

 

 

Accredited Post Secondary Program 

to which you have been accepted:   _________________________________________ 

 

 

 

 



1. Please list your participation in the following: 

 

a. Youth organization activities: _______________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

 

b. Leadership roles, activities and/or awards: _____________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

 

c. Extracurricular activities: __________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

 

d. Jobs and volunteer work: __________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

 

 

2. Please submit two recommendations from 1) a current or former swim coach and 

2) an adult of your choice. 

 

 

3. Please submit a paragraph of no more than 500 words on each of the following: 

 

a. What has the Lakeside Hurricanes Swim Team meant to you? 

b. What have you given the Lakeside Hurricanes Swim Team? 

c. Why should you receive this scholarship? 

d. What are your plans for the future? 

 

 

Applications must be returned to Tina Wilhelm 

 by July 1, 2011 at 5 p.m. 

 

 

 

 

 


