The Sandy Blackwell Memorial Scholarship
Sandy Blackwell loved the sport of figure skating. Sandy was involved for many years in
the Lilac City Figure Skating Club and the Eagles Ice Arena. Because of Sandy’s love for
figure skating, her family established
established an account in her name to assist figure skaters in
furthering their abilities to skate.
In order to be considered for any funding, you must complete the application and submit it
to the President of the Lilac City Figure Skating Club. The application will be forwarded to
the committee that has been established for considering these applications. Please note that
the Lilac City Figure Skating Club Board of Directors does not make any decisions
regarding the disbursement of funds in reference to these applications, although Board
members may be consulted regarding the applicants.
If you are a member of the Lilac City Figure Skating Club, or a member of the Learn to
Skate program at Eagles Ice Arena, you are eligible to apply.
Be advised that there are
are no guarantees to receiving the assistance that you have requested, or
the amount of assistance that you have requested.
Our hope is to periodically have events which will replenish the funds in this account. Please
consider attending these events to “give back” to this wonderful program that has been set up
in memory of Sandy. Should you have the means in the future to donate, or know someone
who would like to donate to this account, please advise.
Sincerely,
Tami Henry
Daughter of Sandy Blackwell
Blackwell
On behalf of the application committee.

Skater’s Name_____________________________________________________________
Skater’s Gender: Male_______ Female _______

Skater’s Age: _______

Skater’s Address:___________________________________________________________
City:________________________

State: __________

Zip: _______________

Phone:______________________

Cell: ________________________________

E-mail: __________________________________________________________________
Skater’s Coach’s Name: _____________________________________________________
Skating Level: ___________________________

USFSA #: ________________

Average # of hours skated per week:_______

Number of years skating: ____

Highest Test Passed:

Moves ___________________

Freestyle ______________

Amount requested: ___________
What would this money go towards? Please be specific. (ex: coaching, monthly card,
competition, testing, etc.) ____________________________________________________
_________________________________________________________________________

Short Essays:
• Please answer the following questions in your own words in a page or less.
• The age of the applicant will be considered when reviewing the responses to the
questions.
1. What benefits would you receive if you are granted this scholarship?
2. Tell us why you should be considered for this particular scholarship?
3. Please share some of your future skating goals and what you plan to do to attain them.

