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DSAW Fox Cities Participation Scholarship Application
Each DSAW-Fox Cities supported family is entitled to two DSAW-Fox Cities’ participation scholarships (sports, visual arts, performing arts) per individual with Down syndrome per calendar year, limited to the registration fee for  the class/workshop/team, for up to $100 each scholarship, until the DSAW-Fox Cities budgeted maximum is met.
“DSAW-Fox Cities supported family” is defined as the immediate family/guardian of an individual with Down syndrome that is currently listed on the DSAW-Fox Cities database and residing in Outagamie, Winnebago, or Calumet County.  If a family resides outside of these three counties and is not already a supported family of another DSAW chapter, this family must be  actively participating (attending DSAW-Fox Cities social events, fundraising for DSAW-Fox Cities, and/or active on the DSAW-Fox Cities Google email group) to be considered a supported family.

Enclose: 

· Completed DSAW-Fox Cities participation scholarship application

· Completed class/workshop/sports team registration form 

· Check payment to make up the difference of registration fee, if fee is more than $100

· Stamped envelope addressed either to you or to class/workshop/team registrar
Mail to DSAW Fox Cities at:  211 E Franklin St, Appleton, WI  54911
Or email documents to Michelle at:  info@dsawfoxcities.org
DSAW-Fox Cities parent name:         ____________________________________________________
Street address:
_______________________________________________________________________
City, State, Zip:
_________________________________________________________________
County of residence:  __________________________________________________________________
Phone:

_______________________________________________________________________
Email Address:
_________________________________________________________________
Type of scholarship:     _____ Sports
_____ Visual Arts  
_____ Performing Arts
DSAW-Fox Cities Participant name & birth month/year_____________________________________
Class/workshop/sports team offered by:  __________________________________________________
Name of class/workshop/team:__________________________________________________________
Class/workshop/sports team fee: $_________
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