
First Coast Summer Swim League
2027 Scholarship Application

    The First Coast Summer Swim League (FCSSL) is pleased to announce its 2027 scholarship program.
The FCSSL Scholarship Program has been established to benefit swimmers who have participated on a
swim team in the league for multiple years. The purpose of the scholarship program is to identify,
recognize, and provide a $1,000 scholarship to a talented high school graduate toward their advanced
education.

Criteria for consideration:

• Graduating high school senior in the 2026-2027 school year

• Participation in the First Coast Summer Swim League for a minimum of 2 years, inclusive of current
year.

• A member in good standing with their team and the league.

• Committed to an accredited college/university or career school for the 2027-2028 school year.

• Contribution to your team in terms of good sportsmanship, attitude, and a positive role model for
younger swimmers.

Completed application packets should include:

• FCSSL Scholarship Application

• High school academic record (unofficial transcript is acceptable)

• One official acceptance letter from the college/university or career school you will be attending.

• A 500-word, typed personal introduction essay describing how your participation in the summer swim
league has influenced your growth and helped shape your goals.

• One letter of recommendation from your summer league coach describing your character, personality,
work ethic, academic achievements, extracurricular involvement and/or volunteerism.

A scholarship selection committee comprised of volunteers from the First Coast Summer Swim
League may be used to review applications to determine the winner. Interviews are a possibility
for the front runners.

Questions can be directed to Walt Bartman at WBartman@timuquana.net

Applications must be received on or before July 6, 2027, at the following email address:
WBartman@timuquana.net



First Coast Summer Swim League
2027 Scholarship Application

PERSONAL INFORMATION:

Applicant Name:

Home Address:

City: State: Zip Code:

Phone: Email:

FCSSL Swim Team:

Years Participated on the Team: Number of Community Service Hours: 

Team Leadership Position: Team Volunteer Position:

ACADEMIC INFORMATION:

High School:

High School Advisor: High School Advisor Phone:

High School GPA:

Number of College Credits Earned to Date: 

College/University or Career School
to which you have been accepted:

Semester/Year you will be attending: Intended Major:

I certify that the statements provided are true to the best of my knowledge and grant my permission
for the information contained herein to be shared with the scholarship selection committee. Should I
be selected as the scholarship recipient, I further grant the First Coast Summer Swim League
permission to share my likeness and any information provided in my application packet in their
newsletter, social media pages, and similar communications.

Signature: Date:


