
FINANCIAL SCHOLARSHIP  
APPLICATION 

For internal use: 
Date: ______________ Award:   Y/N   Amount: ________ 

Membership Expiration Date  _______________________ 

Notification Date: ___________ Initials: _______________      Rev. 05/2012 

 

 
 
The National Ability Center (NAC) strives to keep programs affordable and is pleased to have the opportunity to provide a limited number of participants 
with financial aid based on need and eligibility. All interested parties must complete the following application prior to being considered. All applicants must 
hold a current membership with the National Ability Center and are allowed one scholarship award per season per individual. A new application 
must be submitted for each program/season.  Applications should be submitted with registration materials, including the Program Registration Request 
Form and Full Participant Packet Applications will be reviewed by a committee and awards are announced prior to confirmation of registration for 
program requested.  Once an applicant is awarded a scholarship, the balance must be paid in full within 5 days or the day before the start of the program, 
whichever is sooner. Please note that if a participant does not show up for more than two lessons per session, scholarships will not be made available to that 
participant for the following two program seasons. 

 

Contact Information 
 

Today’s Date:_________________ 

Participant Name:   _________________________________________           Birth date:________________________ 

Current Member of the NAC?       ______ Yes        ______ No 

If No, please download the form from the website www.DiscoverNAC.org or request by e-mail registration@DiscoverNAC.org,and submit with appropriate payment.          

 
Who is responsible for payment?      _____ Participant          _____ Other (Please include information below): 

Name:__________________________________________ Relationship to Participant:________________________ 

E-mail: ____________________________________________   Phone: ___________________________________ 

Employer: _______________________________Position: __________________Years in this position: __________ 

What is the total number of people in your household? ___________ 

 
What is the range that best represents your household* income? 
*This includes income from all sources, including parents if you are living at home) 

 
Less than   $35,000     $35,000-$54,999             $55,000-$74,999             $75,000-$99,999             More than $100,000 

Program Applying for:  

____Adventure Learning  ____Climbing Wall    ____ Sled Hockey 
____Aquatics    ____Equestrian Lessons  ____ XC Skiing  
____Archery     ____Hippotherapy  ____ Other (Please describe)  

 ____Cycling   ____Skiing/Snowboarding  
____Discovery Camp    ____Water Sports 
 

Session or Lesson Dates:_________________________________________________________ 
 

Total Fees for this Program  
Amount  of support requested  

 
Will you (the participant) be able to participate in this program if you do not receive financial support?__________ 

 
Please feel free to use the back of this form to tell us anything else you would like us to know as we consider this 
application. 

 
Completed forms should be submitted to: registration@DiscoverNAC.org  

P.O. Box 682799, Park City, UT 84068   Ph. 435.649.3991  Fax 435.658.3992 

http://www.discovernac.org/
mailto:registration@DiscoverNAC.org
mailto:registration@DiscoverNAC.org

