
SCHOLARSHIP PROGRAM 

Information and guidelines regarding the Scholarship Program at DESERT THUNDER GYMNASTICS 

 

Desert Thunder Gymnastics, DTG, wants ALL children to enjoy the benefits of a healthy active life. 
We believe that gymnastics is a wonderful way in which to achieve physical activity in a fun and beneficial way. 
Our center offers a unique program in which children, who may otherwise be unable to participate in our 
programs, may attend.  The Scholarship Program provides to qualifying families financial help in attending 
Desert Thunder Gym.  Each year we have a limited amount of scholarships that we can grant.  Therefore, with 
the possibility of more qualified applicants than available grants, guidelines have been set up and will be strictly 
enforced. 

• DTG Scholarship Program will use the Federal School Lunch Program  Income Guidelines.   
 

• Scholarships will be reviewed in the order they are received.   
Only completed Scholarship forms with a paid Membership fee and a copy of the applicants most 
recent Federal Income Tax form will be considered. 
 

• When your scholarship is approved DTG will give you the class time slots that are open for each 
student. 
 

• The Scholarship Application requires that you list ALL members in your household and their income. 
 

• All applicants must sign up to help the Gym in at least one of the volunteer categories listed.  If you 
have an additional way in which you can help the Gym please attach a note or write it in the space 
provided. 
 

• Students receiving scholarships can ONLY TAKE ONE CLASS.  The only exception will be that 
students are allowed to use monetary gifts given to them, (e.g. Birthday $), to take a second class for 
one 4 week session or one clinic per year.  The scholarship can not be applied to clinics, camps or 
private lessons.   
 

• A student missing more than 2 classes within a session without notification to the Gym, 520-378-3480, 
will automatically be dropped from the Scholarship Program.   
 

• Please notify the Gym if you are no longer in need of your scholarship or do not wish to continue at 
Desert Thunder Gymnastics.  There may be children on the DTG Scholarship Program wait list. 
 

• Return the completed Scholarship form to the DTG office or mail to         
Desert Thunder Gymnastics     7557 E Thuma Rd     Sierra Vista AZ 85650 
 

• Scholarships are valid for 1 year and must be renewed annually.  Submit your new application at least  
30 days before the expiration date of the previously awarded scholarship. 
 

  



SCHOLARSHIP APPLICATION 

Scholarships will be granted on the basis of financial need, desire, recommendations and/or referrals.  DTG Scholarship 
Committee reserves the right to confirm any or all of the information given.  Awarded Scholarships are valid for one year.  
A new Scholarship Application must be submitted at least 30 days before the expiration date of the previously awarded 
scholarship.  The following information is required to receive a DTG Scholarship.  All information will be kept confidential.  
To ensure accuracy, please take your time and fully complete the application.  Remember to pay your Membership Fee 
and attach both pages of your current Federal 1040, 1040A or 1040EZ, (Federal Schedules and Forms are not needed). 

PLEASE STATE THE REASON FOR WANTING TO ENROLL YOUR CHILD/CHILDREN IN GYMNASTICS.  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

________________________________________________________________________________________ 

Mother___________________     ___________________ Father___________________    ________________________ 

Address________________________________________________________________Phone_____________________ 

LIST ALL DTG STUDENTS IN THE HOUSEHOLD 

NAME                                                                    AGE           GENDER      CLASS   DAY   TIME  

____________________________________     _____        M or F       ________________________________________   

____________________________________     _____        M or F       ________________________________________  

____________________________________     _____        M or F       ________________________________________  

LIST ALL MEMBERS OF THE HOUSEHOLD 

NAME & AGE                                                                 INCOME monthly       SOURCE (wages, child support, none, etc.) 

__________________________________________     _____________     _____________________________________  

__________________________________________     _____________     _____________________________________  

__________________________________________     _____________     _____________________________________  

__________________________________________     _____________     _____________________________________  

__________________________________________     _____________     _____________________________________  

IF SOURCE IS WAGES, ENTER INFORMATION BELOW 

NAME                                           EMPLOYER                          SUPERVISOR NAME AND PHONE 

_________________________    _____________________    _______________________________________________ 

_________________________    _____________________    _______________________________________________ 

_________________________    _____________________    _______________________________________________ 

FOOD STAMPS Monthly Amount Received_______________   WELFARE  Monthly Amount Received_______________ 

I WILL VOLUNTEER… Cleaning_____ Grounds_____ Maintenance_____ DTG Events______ Other________________________ 

I certify that all the above information is correct.  I understand that this information is being given in connection 

with the receipt of scholarship funds and that the DTG Scholarship Committee will verify the information given.  

I understand the importance of my child attending class each week and will contact the office if my child must 

miss a class.  I further agree that if my financial status changes or I do not desire my child to continue at DTG, I 

will notify the Gym, 520-378-3480.  

Signature of Parent/Guardian________________________________________________________________ 


