
 

Central Coast GymnasƟcs Scholarship ApplicaƟon Form 
Date Received: ______/_______/_________ 

 

Our Mission 

To inspire children of all ages and abiliƟes to learn in a fun and safe environment while building their self-esteem. 

 

Scholarship Program Overview 

Central Coast GymnasƟcs (CCG) is pleased to offer temporary scholarships to families in need. 

Guidelines: 

 Scholarships are available for all ages and levels except developmental and compeƟƟve programs. 

 Scholarship gymnasts may aƩend only one class per week. 

 Scholarships may cover 25% or 50% of monthly/session tuiƟon fees. 

 Scholarship families are asked to pay the annual registraƟon fee of $40, valid for one year from the date paid. 

 For 50% scholarships, parent(s)/guardian(s) must complete cleaning tasks at the gym monthly, proporƟonal to 
their child’s weekly class hours (children under 18 may not fulfill this work). 

 It is the responsibility of the parent(s)/guardian(s) to arrange cleaning hours with CCG and follow up during the 
final month of the scholarship period to re-evaluate enrollment. 

 ApplicaƟons are reviewed on a rolling basis, so please submit as early as possible.  It may take up to 2 weeks for 
reviewing process. 

 Please let us know if you currently receiving funding, grants, or scholarships from sources such as: 

  San Luis Obispo County   City of San Luis Obispo   Lumina 
  Tri-Counties   Casa   Child's School (i.e. Pacheo, Peak, Bishop, etc.) 
  5 Cities   Lumina   OTHER: ______________________________ 

 

Required AƩachments: 

1. A leƩer from you explaining your current situaƟon and how a scholarship will support your or your child’s goals. 

2. A leƩer of recommendaƟon from a professional who knows you or your child (no immediate family members). 

 



Applicant InformaƟon 

Parent/Guardian Name: ______________________________________ 

Address: _________________________________________________ 

Phone Number: ________________ Cell Phone: ________________ 

Children’s Names and Ages: __________________________________ 

Requested Program (please check one): 

 ☐ Roos GymnasƟcs 

 ☐ Preschool GymnasƟcs 

 ☐ Girls GymnasƟcs 

 ☐ Boys GymnasƟcs 

 ☐ Trampoline and Tumbling 

 ☐ AcrobaƟcs 

 ☐ Cheer 

How long do you foresee a need for a scholarship? (circle one): 
1 month | 3 months | 6 months | 1 year 

If “1 year,” please explain: _________________________________ 

Scholarships will be re-evaluated every 6 months. 

 

AƩachments: 

 ☐ LeƩer explaining your current situaƟon 

 ☐ LeƩer of recommendaƟon 

Please submit this completed applicaƟon along with aƩachments to our office staff. We will contact you once a decision 
has been made. 

Note: Only one class per week is allowed for scholarship recipients. 

 

Office Use Only 
Date Received: ______/________/_________ 
Status: ___________________ 
Other Notes: ____________________________________________________________________________ 

Contacted Applicant Date regarding status: ______/________/_________ 

 

Central Coast GymnasƟcs 
21 Zaca Lane Suite #100 
San Luis Obispo, CA 93401 
Phone: (805) 549-8408 
Email:  info@iflipforccg.com 
Website: www.iflipforccg.com 


