
Seward Sports Scholarship 

Applica1on 

Sponsored by the Seward Op1mist Club 

Name: _____________________________________________________ 

Address: ____________________________________________________ 

Telephone Number: ___________________________________________ 

Email Address: _______________________________________________ 

Parents Name: _______________________________________________ 

Date of Birth: ________________________________________________ 

In which Sport will you be par1cipa1ng: ___________________________ 

Are you currently on the reduced school lunch program: Yes: __________ 

        No: __________ 

Signature: ____________________________________________________ 

Parents Signature: ______________________________________________ 

Date Applied: __________________________________________________ 

Seward Op1mist Club 
P.O. Box 191 

  Seward, Ne 68434 
Contact Person: Marc Guthrie 

(402-430-8582) 
marc.guthrie@hughesbros.com 




