
 

 
 

Fit-for-Me Foundation Scholarship Application 
 
Please print clearly in black or blue ink. 
 
CONTACT INFORMATION 
 
Name:  ________________________________________________ 
Home Address: ________________________________________________ 
   ________________________________________________ 
Mailing Address: ________________________________________________ 
   ________________________________________________ 
Day Phone:  ________________________________________________ 
E-mail:  ________________________________________________ 
How did you hear about us? ________________________________________ 
 
 
PROGRAM INFORMATION 
 
Name of College/Institution/Certification Program:  
________________________________________________________________ 
 
Type of degree/program: 
________________________________________________________________ 
 
Length of program (2 years, 4 years, etc.): 
________________________________________________________________ 
 
New or existing student? ____ New ____ Existing 
 
If existing, number of years in current program: ____ 
 
Amount of aid requested: __________________________________________ 
 
Scholarship check should be made payable to: 
________________________________________________________________ 
 
 
 
 



REQUIREMENTS 
 
Please complete and provide the following requirements. 
 

1. Cover Letter including: 
 Information about the degree or program you are pursuing 
 How you plan to use the scholarship monies (tuition, books, etc.) 
 How you plan to ensure the completion of your education 

2. Resume 
3. Personal Statement (at least 1 page) including: 

 A short history on how you became interested in the area of fitness 
& wellness 

 Your short and long term goals in the area of fitness & wellness 
4. Letters of Recommendation - 2 academic and 2 personal*  
 *Family and friends are not eligible to complete personal recommendations. 
 

 
 
Would you like to receive a complimentary 1-year subscription to Fit-for-Me 
Foundation’s newsletter? ______ Yes ______ No 
 
Please include a list of names and addresses of friends and family who may like 
to receive a complimentary 1-year subscription to Fit-for-Me Foundation’s 
newsletter: 

__________________ __________________ __________________ 
__________________ __________________ __________________ 
__________________ __________________ __________________ 

 
 
 
 
I ______________________ (print your name) have completed this 
application by myself and to the best of my ability AND all the information 
is accurate to the best of my knowledge.      
 
Applicant’s Signature: _______________________  Date: ________________  
 
 
 
MAILING INSTRUCTIONS 
 
Please send 3 copies of application AND all requirements to: 
Fit-for-Me Foundation, Inc. 
Fit-for-Me Foundation Education Committee 
25 Highland Park Village 
Dallas, TX 75205APPLICATION GUID 


