BICAS
Youth Scholarship Application

Aplicacion de Beca Para Jovenes =~

Youth Applicant Information/ Informacion de Joven

Name / Nombre

Street Address /
Direccion

City, State, ZIP Code
/ Cuidad, Estado,
Codigo Postal

Phone Number /
Numero de Telefono

E-Mail Address /
Correo Electronico

School / Escuela Grade / Nivel
Birthdate / Fecha de Nacimiento

Age / Edad

Gender / Genero

Allergies / Alergias

Medications / Medicaciones

Do you have any conditions that would require reasonable accommodation?

Tienes algunas condiciones que requieren atencion?

Parent/ Legal Guardian / Pariente/

Name / Nombre
Street Address /
Direccion

City, State, ZIP Code /
Cuidad, Estado,
Codigo Postal

Please turn in or mail your complete application to BICAS and you will be contacted to interview.
Por favor entrega o manda tu aplicacion a BICAS y te contactamos para entrevistar.

P.O. Box 1811. Tucson, AZ 85702 520-628-7950 www.bicas.org education@bicas.org



Home Phone / Numero
de Telefono de Casa

Work Phone / Numero
de Telefono de Trabajo

E-Mail Address /
Correo Electronico

Interests / Intereses
Tell us what about bicycles interests you (check as many as apply):

Marca cuales son las intereses que tienes sobre la bicicleta:

Riding bikes to get places (commuting)

Riding bikes for fun (recreation)

Riding bikes for exercise (health)

Working on bikes (mechanics)

Teaching other people about bikes (education)

Talking with friends or neighbors about biking (outreach)
Working to promote bicycles with local government (activism)

Agreement and Signature / Acuerdo y Firma

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted, any false statements, omissions, or other misrepresentations made by me on this
application may result in my immediate dismissal.

Entregando esa aplicacion, yo afirmo que los datos escribidos son verdad y completo. Entiendo que si
me aceptan, algunas declaraciones falsas, omisiones o otros misrepresentaciones hechos por me en esa
aplicacion tal vez causan mi dimision forzada inmediatamente.

Name / Nombre: (print / escribe)
Signature / Firma: Date / Fecha:

Parent/Guardian’s Name / Nombre de Pariente:(print/ escribe)

Parent/Guardian’s Signature / Firma de Pariente: Date / Fecha:

Our Policy / Normas de Conducta

It is the policy of this organization not to discriminate based on race, ethnicity, color, religion, national
origin, gender identity, sexual orientation, age, or disability.

Son las normas de conducta de esta organizacion a no discriminar basado en raza, etnia, color, religion,
origen, identidad de genero, orientacion sexual, edad o abilidad.

Please turn in or mail your complete application to BICAS and you will be contacted to interview.
Por favor entrega o manda tu aplicacion a BICAS y te contactamos para entrevistar.

P.O. Box 1811. Tucson, AZ 85702 520-628-7950 www.bicas.org education@bicas.org



