
 
THIS APPLICATION IS FOR  

MWF SCHOLARSHIP RECIPIENTS ONLY  
 

APPLICATIONS WI LL ONLY BE ACCEPTED BY MAIL. 
DEADLINE: MUST BE POST MARKED BY  

Fr iday, November 30, 2007 
Send to: The Michael Weiss Foundation 

P.O. Box 3508 
McLean, VA 22103-3508 

Date:  
Refer red by:  
SkaterÕs Name:    Skating Level: 
Sex:      Age: 
SkaterÕs Address:    USFSA member#: 
      Skating Club: 
 
Skating Achievements 2006 and 2007: (i.e.: medals won Nationally and Internationally) 

 
 
 
ParentÕs/GuardianÕs Name: 
ParentÕs Address (if different from above):  
 
 
 
Home Phone Number :   Cell Phone Number :  
Work Phone Number :   Email Address: 
 
Parent/Guardian Total Gross Income:  (Confidential)  $  
If chosen for the scholarship again, you will be asked to submit your tax returns from 
2006.  Your income will need to be verified through 2006 tax returns. 
Does your  immediate family networ th (Assets/Investment minus Debt) exceed $500k 
excluding your  pr imary residence?  
Do you have a sponsor or anyone else helping you financially? 
If yes, who?      
If yes, how much financial support do you receive? 
 



 

  
 
 

CoachÕs Name:  
Phone Number: 
Email Address: 
 
Home Rink: 
Contact and Phone Number:   Skating Club: 
 
Tell us how the Michael Weiss Foundation and its scholarship money have affected 
your  life? 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

I  acknowledge that all of the information I have provided is accurate.  I have read 
The Michael Weiss Foundation mission and cr iter ia and fully understand the 
guidelines for the submission of my application and agree to the terms.   
 
Name:  
Date: 
Please wr ite I  AGREE here: 
 

 


