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SYDNEY A. WEAKLEY
MEMORIAL SCHOLARSHIP 2024

Thank you for your interest in the Sydney Weakley Scholarship Program. It is our
pleasure to offer you this opportunity to pursue athletic excellence in our sport.
The Scholarship Program was founded by Gymnastics Beat and is in honor of our
former employee and gymnast, Sydney Weakley, who was tragically killed on
January 1, 2017, in a car accident.

Please complete the application form and provide the following to be considered
for the $500 scholarship:

e A 2-3 paragraph essay written in formal paragraph form. Style and creativity
will be considered in selecting the top submission. This essay should describe
academic goals, athletic goals, impact of the sport, etc. Include any other
extracurricular activities, athletic or academic, volunteer work, etc.

¢ If you'd like to do a video instead of an essay, please submit a minimum of
30-60 second video showing off skills, stating things you've learned, or telling
us why you love your time at Gymnastics Beat. You may include anything else
that you feel would reflect who you are.

Upon completion of the application, scan all documents required above and
email them to inffo@gymnasticsbeat.com or submit them to the front office
during business hours.

Applications not complete or received after the deadline of December 10, 2024,
will not be considered. The recipient will be notified via email during the month of
January after the Scholarship Committee has met and deliberated on the
applications received.

*Applicants must be a current Gymnastics Beat athlete at the time of the
submission and award.



(559) 271-9400
Info@gymnasticsbeat.com
Gymnasticsbeat.com

4589 W Jacquelyn Ave, Fresno, CA 93722

GYMNASTICS .

X

STUDENT NAME:

DATE OF BIRTH:

CURRENT CLASS ENROLLMENT:
TIME AT GYMNASTICS BEAT:
CURRENT SCHOOL ATTENDING:
PARENT/GUARDIAN NAME:
ADDRESS:

CITY/STATE/zIP:

PHONE NUMBER:

EMAIL ADDRESS:

Certification Statement:
By signing my name below, | confirm that all the information provided above and
in the accompanying documents is true and correct to the best of my knowledge.

Signature: Date:




