
CITY OF SEAL BEACH 
Junior Lifeguard Program Scholarship Application 

 
Please fill out the following information: 

 
Please list the name(s) of student(s) for which a scholarship is being applied (siblings or foster only) 

1. First Name: Last Name: 
 

2. 
 
First Name: 

 
Last Name: 

 
3. 

 
First Name: 

 
Last Name: 

 

 

 
 
Phone number:  

 
Email address:  

 
 

ANNUAL INCOME: 
The combined yearly income from all wage earners in immediate family. This includes 
ALL sources of income including government aid, spousal support and child support. 

 

Name of wage earner(s) Annual Income 
 

$ 
 

$ 
 

Total Adjusted Gross Income from Federal 1040: $ 
 

Junior Lifeguard Scholarships are available on a limited basis and will be awarded based on 
need. 

 
Please return the following forms along with this Scholarship Application. 

ü Photocopy of the  W-2’s for each wage earner for verification of wages 
ü Photocopy of your Federal 1040 form(s) 
ü Photocopy of your Profit & Loss Statement (Self-employed) 
ü Short essay explaining any extenuating circumstances (optional) 

 

All information is confidential and subject to independent verification. 
 

Please return completed forms to Lifeguard Headquarters or mail to: 
Seal Beach Marine Safety Department 

Attn: Junior Lifeguard Program 
211 8th  Street 

Seal Beach, CA 90740 

 
Name of Parent(s) or Legal Guardian(s): 

 

Number of people in immediate family: 

 

Number of wage earners in family: 



Please provide a short essay explaining any extenuating circumstances 
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