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The Mid-Michigan Young Movers Scholarship Application 
 

 

The Mid-Michigan Young Movers Scholarship supports Mid-Michigan youth (ages 5-18) who are 

pursuing athletic endeavors. Individuals may request up to $750 and teams/organizations may 

request up to $2,500. To apply for a scholarship, please complete the application process and 

submit it by one of the deadline dates. 

 

SCHOLARSHIP APPLICATION DEADLINES 

To be considered for funding, scholarship applications must be received by midnight on 

February 1, May 1, August 1 or November 1. Scholarship applications are for the current 

calendar year. 

 

APPLICATION PROCESS  

1. Fill out the following application and return to Andre Hutson at andre@conquest-fitness.com 

2. Provide proof of the activity or educational opportunity with some form of documentation. 

3. Requests can be made up to two times a year for different activities or educational 

opportunities.  

4. Awardees will be contacted via phone and email. 

5. All decisions are final. 

6. Late or incomplete applications will be denied.  

7. Application Deadlines will be February 1st, May 1st, August 1st, and November 1st for each 

given awarding period. 

8. All Payments will be made directly to the organization on awardees behalf. 

 

QUESTIONS OR CONCERNS 

 

Please direct all questions and concerns to Andre Hutson, andre@conquest-fitness.com. 
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A. CONTACT INFORMATION 

Date _________________________________ 

Name of Applicant /Team applying for support 

_____________________________________________________________________________ 

Address_______________________________________________________________________ 

City ______________________________ State _____________________ 

Zip___________________________ 

Parent/Guardian Name or Contact person ___________________________________________ 

Contact Email __________________________________________________________________ 

Contact Phone_________________________________________________________________ 

Contact role with team (if applicable) _______________________________________________ 

Applicant Birthdate (if applicable) __________________________________________________ 

 

B. SCHOLARSHIP REQUEST  

Individual Request $_______________ (up to $750)  

Team Request $______________(up to $2,500) 

What are you applying for? 

______________________________________________________________________________

______________________________________________________________________________ 

C. CATEGORY 

What Category does your request fall under? 

_____ Club or Team Sport fees (for Individual’s only) 

_____ Equipment/Gear purchase 

_____ Youth Sport Educational Opportunities 

_____ Team Sponsorship 
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D. REQUIRED INFORMATION  

Current Grade or Grade Levels impacted by support ___________________________________ 

What school do you attend (if applicable)? __________________________________________ 

How did you find out about the scholarship? _________________________________________ 

Date funds are needed by ________________________________________________________ 

Why are you interested in participating in the activity? 

______________________________________________________________________________

______________________________________________________________________________ 

Have you participated in this activity before? ____ Yes ____ No 

If yes, for how long? __________________________ 

 

E. ADDITIONAL INFORMATION  

If this request is for educational purposes, how will you use this knowledge? 

______________________________________________________________________________

______________________________________________________________________________ 

Tell us a little about yourself/team 

______________________________________________________________________________

______________________________________________________________________________ 

How will this scholarship assist you?  

______________________________________________________________________________

______________________________________________________________________________ 

Anything else you would like us to know  

______________________________________________________________________________

______________________________________________________________________________ 
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F. TERMS AND CONDITIONS (PLEASE INITIAL EACH STATEMENT)  

_____ By signing this form, I certify that the information contained in this scholarship is true 

and correct to the best of my knowledge.  

_____ I understand that Conquest Fitness Foundation considers each scholarship application on 

a case-by-case basis. 

_____ I understand that no guarantee of assistance is implied by this application. 

_____ I understand that scholarship money will not be paid to the individual recipient, nor will 

any money be refunded to the individual recipient.  

 

Date ____________________________________________________ 

 

Printed Name __________________________________________________________________ 

 

Signature _____________________________________________________________________ 

 


