
 

ST. CROIX YACHT CLUB 
2010 SUMMER JUNIOR SAILING PROGRAM 

 
Financial Aid Policy  

 
 

St. Croix Yacht Club provides financial aid to families who could not otherwise afford to send their 

children to Summer Sailing Camp.  An application for financial assistance must be completed and turned 

in to the Yacht Club along with a copy of your latest tax return, including all schedules, by June 1, 2010.  

Please note the following guidelines:  

 

1. Funds are limited and requests for assistance are many. When awards are made, a number of 

factors are considered, including, but not limited to the following:  

 

 a. The family’s financial situation  

 b. Number of siblings enrolled in the program 

 c. Space availability in the classes applied for  

 d. Academic and behavioral records  

 e. Recommendations of former instructors  

  

2. No application will be processed until all required information, including the most recent tax return with 

all schedules, has been submitted.  

 

3. The financial aid committee is comprised of a small number of the members of the Yacht Club 

Administration and the Board of Trustees. They will review all applications and accompanying documents 

in strictest confidence. The list of names of financial aid recipients is never published or distributed  

 

4. Financial aid is awarded without regard to race, creed, color or ethnic origin. 

 
St. Croix Yacht Club, 5100 Teague Bay, St. Croix, VI  00820   

Phone: 340-773-9531     Fax: 340-778-8350     www.stcroixyc.com 
 
 

 
 



ST. CROIX YACHT CLUB 
2010 SUMMER JUNIOR SAILING PROGRAM 

Financial Aid Application  
 

Date______________________  

 

BACKGROUND INFORMATION:  

 

 1. Name of Student(s): _____________________________________________________________________ 

 

 2. Father or Male Guardian__________________________________________________________________  

 

Address_____________________________________________________________________________________  

Telephone: Home_____________________________Work____________________________________________  

Employer: ___________________________________________________________________________________  

Address: ____________________________________________________________________________________  

Occupation: _________________________________________________________________________________ 

 

 3. Mother or Female Guardian________________________________________________________________  

 

Address_____________________________________________________________________________________  

Telephone: Home_____________________________Work____________________________________________  

Employer: ___________________________________________________________________________________  

Address: ____________________________________________________________________________________  

Occupation: _________________________________________________________________________________ 

  

In consideration of the above financial information, what amount per month do you feel you can contribute towards 

your child(ren)’s tuition at the St. Croix Yacht Club:____________________ 

 

I hereby declare that all of the foregoing statements and information are complete, true and accurate.  

Father/guardian Signature ________________________________________________Date_______  

 
Mother/guardian Signature ________________________________________________Date_______  

St. Croix Yacht Club, 5100 Teague Bay, St. Croix, VI  00820   
Phone: 340-773-9531     Fax: 340-778-8350     www.stcroixyc.com 


