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USTA South Carolina

Wheelchair Tennis
Scholarship Application

APPLICATION FOR FINANCIAL ASSISTANCE

CONFIDENTIAL

Name: _______________________________________________ E-mail: _______________________________________________

    (First)  

(Last)

Home Phone: _______________________________________ Cell Phone: __________________________________________

Address: ______________________________________________________________________________________________________
(Street) 



(City)


(State)

(Zip)
Tournament Name: ___________________________________________________________ Entry Fee: $_______________

Tournament ID #: __________________________________________________________________________________________

Tournament Date: _____________________ Division(s) Entered: _____________________________________________

Scholarship Amount Requested: $___________ ($200 max, receipts required before funds can be paid)

I’ve previously played __________ wheelchair tennis tournaments.

                                           (number)

I’m a wheelchair athlete who participates in other sports:         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If “Yes,” what sports do you play? ____________________________________________________________

__________________________________________________________________________________________________________

Please describe how these funds are necessary for your participation in this tournament: 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Signature: ________________________________________________________________
Date: ______________________

                                 (Application MUST be signed)
Return this form to: 
USTA South Carolina 
Attn: Rebecca Martell
18 Woodcross Drive

Columbia, SC 29212

Fax: (803) 753-9255

martell@sctennis.com 

