WSCF Chess Camp, Club & Simul Scholarship Application

Name _________________________________________________ Grade (2010-2011)_______________
Home Address ________________________________City________________ Zip __________________
School of Attendance ___________________________________________________________________
Parent Name(s) ________________________________________________________________________
Parent Phones  H, W, C __________________________________________________________________
How many WSCF tournament have you attended in the past two years ?   ________________________
If you belong to a chess club, please describe your participation in the club, how active are you in the club and what leadership role you may provide. 


Please describe your current strategy or plan you implement in a chess game. 


Please share with us what you wish to learn at a chess camp. 


Please describe how you would share the knowledge you learned at the chess camp with your fellow team or club mates. 
Check Scholarship request: ______ Chess Camp $25 ______ Chess Simul  $5 _______ Chess Club $5/mo. 
What Chess camp do you wish to attend?  ____________________________________________________________
Signed 
Student _____________________________________________ Date _________________________
Parent _______________________________________________ Date ________________________
Please mail before June 8 for the June and July chess camps.    Please mail before July 15 for the August Chess camps.
Mail to:  Summer Scholarships, WSCF, P.O.  Box 170843       Milwaukee, WI 53217 
Or      WSCF,     P.O. Box 2803 N.Teutonia     Milwaukee, WI  53206

