
Glacier Nordic Ski Team

Winslow Nichols Race and Travel Scholarship
Scholarship Application

Parent Name: ________________________________________ Phone: ______________________________

Name of scholarship applicant: ________________________________________________

Application Process:
To apply for a Winslow Nichols Scholarship, please submit the following
information along with a personal statement to: Jennie Bender: Jennie@glaciernordicclub.org 
All information will remain confidential, and will only be viewed by a scholarship committee. 
Please write separate applications for multiple children. 

Age: ____________

Address: ___________________________________________________________________

City/State/Zip Code: __________________________________________________________

Email: ______________________________________________________________________

How many years have you been involved in GNST programs?: _______________________________________ 

a Which Race or Training Camp are you requesting a scholarship for? If you are requesting for multiple within 

the same winter season, please put down:

 __________________________________________________________________

How much are you requesting in scholarship funds? : _______________________________________________

Personal Statement: Please include a separate written personal statement describing your  history in Nordic 
skiing, your child's goals in sport, and how this money will help your child achieve those goals. Describe how 
these funds would assist your financial needs. 

Date: _______________________________

Do you as a parent agree (or pledge) to:

1. Encourage your child  to participate in as many practices and events as they can.
2. Help keep GNST affordable for all families by supporting and volunteering at team fundraisers and race
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I hereby certify that all the above information is true and correct and acknowledge that failure to complete this entire application and/or submitting false 
information may disqualify my child from �nancial assistance. Should I receive and accept �nancial assistance from GNC, I agree to adhere to the policies and 
procedures set forth by the Glacier Nordic Club organization. I further agree if my athlete receives an award and either is found to have violated GNC policie 
and procedures or withdraws from GNC for a non-injury related reason, I may be responsible for refunding a pro-rated shared of the award. 

glaciernordicskiteam@gmail.com
White�sh, MT 59937

Glacier Nordic Ski Team
PO Box 403

Please scan (or take a picture) and email, or mail the scholarship application to:

3. Keep GNST informed during/after the season - Please email how the season is going/went.

Signed: ____________________________________________  
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