
CCSL SCHOLARSHIP APPLICATION FORM FOR 

THE GERALD BROWN MEMORIAL SCHOLARSHIP 

SWIMMER’S QUALIFICATIONS 

Name: ______________________________ Age: ___________  

High School Grade Point Average: ________________________ 

College Plans: ________________________________________ 

____________________________________________________ 

1. Must be a CCSL Team member in the current year and the two (2) previous 
years, for a total of three (3) years.  

2. Must be an active member of the team, which includes participation in at least 
two (2) meets.  

3. Must be graduating from high school in the year eligible for the scholarship.  
4. Must have maintained a GPA of 2.5 or higher based on a 4.0 scale, in high 

school (Proof of GPA must be provided when applying).  
5. Swimmers that have been awarded a full scholarship by some other 

organizations are not eligible to receive this scholarship.  
6. Swimmers must be selected by the current team to be considered as a 

recipient.  
7. Swimmers must submit a completed application to their team prior to the 

June CCSL board meeting to be considered as a recipient.  

 
Team Name:___________________________________ 
 
 
Team Representative: ___________________________ 
 

    (Signature)  
 


