
The Salle Auriol Fencing Club, dba 
     Northwest Fencing Center 
       4950 SW Western Ave.  
        Beaverton, OR 97005 
            (503) 277-2237 
 
 

            Confidential Scholarship Request 
 
Name of Fencer:_______________________________________ Date of Birth: ____________ 
Address:______________________________________________ Phone: ________________ 
City: ____________________________      State: _____________  Zip Code: _____________ 
Email: ___________________________ Weapon: _____________ 
 
 
 
Please describe why you are requesting a scholarship (use another sheet, if necessary) 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Have you volunteered at NWFC this past year? Yes____ No _____ 
If yes, how many hours _____. If no, please describe ways in which you can assist NWFC 
____________________________________________________________________________
____________________________________________________________________________ 
Volunteer your time. It can really make a difference. You can sign up for most volunteer 
opportunities at the front desk. 
 
 
 
How many people are in your household?_____  
What is your average monthly income? Gross _______, Net ______ 
Are you receiving government assistance? Yes ____   No_____. If so, amount ________ 
Are you anticipating any change in your income in the next six months? If so, include 
this in your reason for requesting a scholarship. We can afford to pay $____ per month. 
We are requesting a total of $____ per month.  


