
 

American Red Cross 

Centennial Campaign 

Scholarship Criteria 

The American Red Cross Centennial Campaign was launched in 2014 to work with its training providers in 

selected communicates to teach children and adults how to become more water competent, which includes 

knowing water safety, knowing basic swimming skills, and know how to help others in a water emergency. 

Kingsport Aquatic Center is working with American Red Cross to offer more swim lessons to reach families 

and individuals who may not have access to swim lessons.  

 

Application Process: 

 

The applicant/household wishing to apply for a scholarship must complete the following:  

 

1. Complete the Centennial Campaign Scholarship Application Form.  

2. Turn into the Kingsport Aquatic Center front desk or mail to the following individual:  

Madison Gump 

1820 Meadowview Parkway  

Kingsport, TN 37660  

 

Scholarship Approval Process: 

 
1. Fully completed applications will be reviewed by Kingsport Aquatic Center Coordinator.  

2. Only completed forms will be reviewed. Any forms not fully completed will not be accepted for review.  

 

Scholarship Responsibilities:  
 

1. Anyone receiving a scholarship and failing to use it prevents another applicant from having a scholarship. 

Scholarship recipients MUST attend all the classes for which the scholarship was approved. Failure to attend 

classes may result in termination of the scholarship, and denial of future scholarships.  

2. Recipients are allowed one scholarship per swim level. The recipient may have to take the same level multiple 

times to become proficient in all skills.  

3. Recipients and their family members are required to comply with all Kingsport Aquatic Center guidelines, 

which may be viewed on the Center’s website, www.swimkingsport.com.  

4. Failure to comply with scholarship responsibilities may result in termination of the scholarship, and denial of 

future scholarships.  

5. If there is a legitimate reason that a recipient is unable to attend classes, a written explanation must be submitted 

as soon as possible to the Kingsport Aquatic Center, along with necessary documentation (such as a doctor’s 

note).  

 

Scholarship Details: 
 

1. The scholarship awarded will cover $20.00 of the swim lesson. The recipient of the scholarship is responsible for 

covering the other portion of the swim lesson cost.  

2. Recipients are allowed one scholarship per swim level. The recipient may have to take the same level multiple 

times to become proficient in all skills. 

  

 



American Red Cross 

Centennial Campaign 

Scholarship Criteria 

Instructions  

Please complete all sections of this application and return it, with supporting documentation, to: 

Madison Gump 

Kingsport Aquatic Center  

1820 Meadowview Parkway 

Kingsport, TN 37660  

Your application will be reviewed by the Program Coordinator at Kingsport Aquatic Center. Please understand that funds 

are limited and are allocated based completion of form and available spots. There are a limited number of spots available 

for each session. Every reasonable effort will be made to keep your application confidential.  

Applicant’s name: ______________________________ Birth date: _____________________ Sex: ______________  

Parent/Guardian Name: _______________________________________  Birth Date: ___________________ 

Relationship: _________________________  

Home Phone: _________________________________ Cell Phone: __________________________________________  

Home Address: ____________________________________________________________________________________ 

City: __________________________ State: ________________________________ Zip Code: ___________________  

Email: ___________________________________________________________________________________________  

Please mark which Group Lesson Session you are requesting: 

September 2023   October 2023   November 2023  

Applicant Signature: ____________________________________________ Date: ___________________________  

Parent/Guardian Signature: _______________________________________ Date: ___________________________ 

Office Use Only: 

Received Date: _____________________________________ 

Approval Date: ___________________________ Denied Date: __________________________ 

Email Sent Date: _________________________________ 
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