The Salle Auriol Fencing Club, dba
Northwest Fencing Center
4950 SW Western Avenue
Beaverton, OR 97005
(503) 277-2237
CONFIDENTIAL SCHOLARSHIP REQUEST
Name of Fencer: __________________________________

Date of Birth __________________

Address _________________________________________

Phone: _______________________

City ______________________

Zip _______________

State ________

E-Mail ____________________________________

Weapon: ___________________________

Please describe why you are requesting a scholarship (use another piece of paper, if necessary): _______
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________.

Have you volunteered at the Northwest Fencing Center (“NWFC”) this past year? Yes ____ No ____
If yes, how many hours? ________ If no, please describe what talents or services you can provide to
support NWFC _______________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________.
Volunteer your time. It can really make a difference. You can sign up for most volunteer opportunities
at the front desk or by sending an e-mail to nwfc_portland@yahoo.com.
How many people are in your household? ___________
What is your average monthly income? __________________. Are you receiving any government
assistance? If so, please specify here ___________________________________________________
Are you anticipating any change in your income in the next six months? If so, include in your reason
for requesting a scholarship.
We can afford to pay $__________________ per month.

__________________________________
Signature of Parent/Guardian

_________________________________
Date

Please legibly and fully complete this form and return to the Northwest Fencing Center, c/o Scholarship
Committee, 4950 S.W. Western Avenue, Beaverton, OR 97005. The Committee will notify you of their
decision within 30 days of receiving this form.

NWFC SCHOLARSHIP POLICY
The NWFC Scholarship Fund is available for all members regardless of age, race, or gender. Scholarships are granted based on need and availability of funds. The amount of time the member or his/her
family has dedicated to volunteering at NWFC will be taken into consideration when processing the
scholarship request.
Members with accounts in arrears (3 months or more) must make arrangements to repay the arrears
before applying for a scholarship and must be current with their payments under any repayment plan to
receive any funds.
Scholarship requests will be processed on a first-come, first-served basis. Submission of a request form
is in no way a guarantee that a scholarship will be granted. Requests will be held in the strictest
confidence.
The scholarship fund may cover no more than one-half of the class fees. The remainder will be the
responsibility of the fencer or his or her parent or guardian. Amounts awarded will vary depending on
the number of requests received. If the fencer is unable to meet these criteria or additional scholarship
funds are needed, the request will require approval of the NWFC Grant Committee.
An individual camper may receive only one scholarship per calendar year. Funding for camps will be
limited to tuition only.
Submission of a request form authorizes the Scholarship Committee to verify the information contained
therein and to confirm that the membership, enrollment, financial standing, and the volunteering
requirements have all been met.

