
USA Gymnastics 
Kansas T&T

Scholarship Application 

Please print clearly or type 

Name  _____________________________________________  USAG # _________ 

Address  _____________________________________________________________ 

City  ___________________________ State  __________________  Zip  _________ 

Social Security # _______________________________  Birth date_______________ 

Day time phone number  _________________________  Evening  ________________ 

High School (include city and state)  ________________________________________ 

Year graduated  _______________________  GPA  ____________________________ 

Undergraduate institution (include city and state)_______________________________ 

Team Affiliation:  _______________________________________________________ 

Current competitive levels:  Tu_____Tr_____ Dmt______ 

Signature  _________________________________________  Date  _____________ 

Parent/Guardian  ___________________________________  Date  ______________ 

Scholarship applications must be submitted no later than a week prior to the State 
Meeting, normally at the end of August, in order to be considered for scholarship. 
(Please mail return receipt request to verify delivery) 
Send all applications to 
David Doemland
2010 Holiday Dr.
Emporia, KS 66801
or email to sunflowergymnastics@gmail.com



1. What are your athletic accomplishments?  (Outline your participation in trampoline
and tumbling, past and present.) 

2. What are your athletic goals for the coming year?

3. What are your academic goals?

4. What are your probable career goals?

5. How would a scholarship contribute to your goals?



6. Please outline your honors and activities.

7. Income information for the 2012-2013 academic year.

 Salary/Wages $_____________________ 

 Loan $_____________________ 

 Scholarships   $_____________________ 

 Other Income $_____________________ 

 Total Income $_____________________ 

8. Expense Information Per Academic year – Please explain detail in the allotted space.

 Tuition & Fees $_____________________ 

 Housing  $_____________________ 

 Board  $_____________________ 

 Other Expenses $_____________________ 

 Total Expenses $_____________________ 

For Office Use Only 

Date Received ___________________________________________________________ 

Action taken __________________________________  Date _____________________ 

Amount Awarded 

Fall Semester 2014 ___________________________ Spring 2015 __________________ 

Check to be issued to ______________________________________________________ 




