
BOOTHBAY HARBOR YACHT CLUB, JUNIOR PROGRAM 
P.O. Box 497, West Boothbay Harbor, Maine 04575 

207-633-5750 
 

Application for 2010 BHYC Junior Program Scholarship 
 
Child’s name: ___________________________________Sex:_____ Date of birth___________ 
 
Mailing address: ________________________________________________________________ 
 
City:_________________________State:  _______Zip:___________ Phone:_____________ 
 
Father’s name:_____________________________ Occupation: ____________________ 
 
Mother’s name:____________________________ Occupation: ____________________ 
 
Names of other dependent children and their ages: _____________________________ 
______________________________________________________________________ 
 
Place a check mark next to your income range: 

       Under $20,000  ____ 
$20,000 to $35,000  ____ 
$35,000 to $50,000  ____ 
$50,000 to $65,000  ____ 

        Above $65,000  ____ 
 
 

Please indicate the weeks you are interested in. 
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Signature of parent/guardian:_______________________________  Date:____________ 
 
Information provided on this application will be restricted to the Scholarship Committee 
 
Applicants will be notified by letter in early June. 
 
Please return this completed application to:   Attn: Margo Atwood @ BHYC, P.O. Box 
497 West Boothbay Harbor, ME 04575 


