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BTC	Scholarship/Financial	Aid	Application	
Please print clearly and fill out completely. 

 
 
 
 
PART I - Applicant’s Information 
 
 
Name__________________________________________________DOB__________________ 
 
Parent/Guardian Name(s)_______________________________________________________ 
 
______________________________________________________________________________ 
 
Address______________________________________________________________________ 
 
City___________________________________________State__________Zip_____________ 
 
Telephone_________________________Email______________________________________ 
 
 
Part II - Personal Declarations (to be completed by Applicant or Parent/Guardian) 
 
 
Married?  Yes/No    Spouse/Partner’s Name______________________________________ 
 
Own______ Rent______ Monthly Mortgage/Rent___________________ # Years________ 
 
 
Applicant or Parent/Guardian (1) 
Name/Address of Current Employer   Dates (From/To)_____________________ 
 
________________________________________ Monthly Gross Income_______________ 
 
________________________________________ Years in this line of work______________ 
 
________________________________________  
 
Position/Title_____________________________ Bus Phone__________________________ 
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Parent/Guardian (2) 
Name/Address of Current Employer  Dates (From/To)_____________________ 
 
________________________________________ Monthly Gross Income_______________ 
 
________________________________________ Years in this line of work______________ 
 
________________________________________  
 
Position/Title_____________________________ Bus Phone__________________________ 
 
Part III - Authorization/Release 
 
I/We the undersigned hereby certify under penalty that the foregoing information is correct and true to 
the best of my/our knowledge and belief.  I/We hereby authorize the Berkeley Tennis Club to verify all 
the information on this application by contacting the sources listed herein or any other sources available.  
This information will be used to evaluate the applicant’s request for financial assistance.  This 
authorization is valid for the term of the scholarship, if any, and any extensions thereof.  I/We understand 
that information that does not verify, or cannot be verified, may result in this application not being 
approved. 
 
 
 
 
_____________________________________________________________________ ________________________ 
Applicant Signature                                                                         Date 
 
 
__________________________________________________________ ___________________ 
Parent/Guardian (1)  Signature                                                         Date 
 
 
__________________________________________________________ ___________________ 
Parent/Guardian (2)  Signature                                                         Date 
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Summary of Junior Membership Fees and Costs 
 
 

 
Initiation fees are nonrefundable and cannot be sold in the event that a member 
chooses to terminate their membership.   
 
A Junior Member upon turning 25 may upgrade their membership to an Associate 
Membership and pay the initiation fee difference. The Associate Membership is for 
those between the ages of 25 and 34.   
 
 
 
Initiation Fee  $390 
 
Monthly Dues    $78 
 


