
2017/2018 AVSC TEAM PROGRAMS 
NEED BASED SCHOLARSHIP APPLICATION  
Please mail to: Mark Godomsky, 300 AVSC Drive, Aspen, CO 81611  
Or send via email: scholarships@teamavsc.org  

 
 

SCHOLARSHIP DEADLINES – 
Team 4+ day competitive programs    On or before August 31, 2017 
Team 1-3 day competitive programs   On or before September 28, 2017 
 
CONDITIONS FOR SCHOLARSHIP AWARDS 
All participants receiving a scholarship must meet the following conditions. Failure to meet these 
requirements will result in the forfeiture of the scholarship award.  

Recipient must abide by the AVSC Code of Conduct.  
All recipients will be required to write a letter of thanks on behalf of AVSC (post-season). 
A copy of the letter of thanks must be sent to AVSC.  
All past balances must be paid in full. 

 
COMPLETED SCHOLARSHIP APPLICATION INCLUDES        
o  Registration online 
o  Scholarship Application Form - Only one form is required per family.   
o  2016 Tax Returns – Two-parent households filing separate returns must attach 2016 tax              

returns from both individuals. All information is confidential.  
o  Explanatory Letter - On a separate sheet, please state why you are requesting a scholarship.  

Include comments on any special circumstances influencing your financial position which AVSC 
should consider in the decision-making process. 

o  Completed online registration and $600 deposit per child  
 
FAMILY INFORMATION    
You may list all family members on the same scholarship form. 
 
Participant’s Name:__________________Program: __________________Program Fee: $______________ 
                      
Participant’s Name:_________________  Program: __________________Program Fee: $______________ 
 
Participant’s Name:_________________  Program: __________________Program Fee: $______________ 
 
         

                                  Total Program Fee(s) $______________  
 
 

     Total Amount Requested $______________ 
 

Parent Signature:______________________ Print Name: ___________________    Date: _________________  
   

      Parent(s) Name: _______________________  Phone Number: _______________ 
  
I hereby acknowledge that the information on this application is true and accurate.  I understand that if any information on this application form is not true or 
accurate, then AVSC has the right to terminate any scholarship award.  At such time the applicant will be obligated to repay the AVSC the total amount of 
the scholarship awarded. AVSC also has the right to terminate any scholarship award should the balance of the program fee, after scholarship, not be paid 
within the designated time. Recipient must abide by the AVSC Code of Conduct. Disciplinary actions within AVSC, school or with the local authorities may 
revoke award.I have read and understand all my obligations and responsibilities as a scholarship applicant/recipient.   

 


