
rev. 5/17/15 

Supporting Minnesota Skaters since 1991 

2017 Marlys Larson Minnesota Gold Scholarship Awards 

General Information for Applicants 

The Marlys Larson Minnesota Gold Scholarship Award rewards figure skaters whose Home Club is in 
Minnesota and who are motivated, dedicated, and have shown perseverance in figure skating and have 
passed their USFS Gold Free Style Test.  The awards are intended for the reimbursement of direct 
expenses incurred for figure skating, education, and further development.  

All Minnesota figure skaters who have passed their USFS Gold Free Style test in 2016 are encouraged 
to apply.  

Please read the Application qualification requirements carefully. The qualification requirements are: 

 Be a USFS member and be a USFS eligible skater,

 Be recommended by an Officer from his or her Minnesota Home Club,

 Have passed the USFS Senior Free Style during before December 31, 2016 and

 Have your Application postmarked and mailed to Minnesota Skating Scholarship Fund by 
February 24, 2017.

Race, color, creed, sex, religion, and ethnic background are not considered in the selection of recipients. 
The continuation of Awards under this program depends entirely upon the amount of contributions to the 
Marlys Larson Minnesota Gold Skating Scholarship Fund and funds on hand. Awards are for one year only. 
Minnesota Skating Scholarship Fund will be helping to facilitate this Award. 

We look forward to considering your Application and being able to further support Minnesota skaters. 

Sincerely, 

Lori Rothmund,  
President, Minnesota Skating Scholarship Fund 
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Marlys Larson Minnesota Gold Scholarship 

Award Instructions and Information for Applicants 

1. Application must be postmarked on or before the deadline of February 24, 2017.

2. Application must be filled out completely and legibly to be accepted. Please type or use a pen with 
dark ink; please do not use a pencil.

3. Application must be signed by either Applicant and/or parent/guardian if under18 years of age.

4. Club Officer must send an email or letter to  Herb Morgenthaler at herbmn61@usiwireless.com
attesting that Applicant is a member in good standing with her/his Minnesota Club.
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Marlys Larson Minnesota Gold Scholarship Awards Application 
 

Skater: Complete application; send to Minnesota Skating Scholarship Fund, 
c/o Herb Morgenthaler, 3851 Beard Ave. S., Minneapolis, MN 55410-1040 

 
General Information 
 
Applicant Full Name: _________________________________________ Age: _____________ 
 
Home Address: _______________________________________________________________ 
 
City: ______________________________________State: _______________ Zip: __________ 
 
Phone Number: ________________________ US Figure Skating #: _____________________ 
 
Current Mailing Address: ________________________________________________________ 
 
City: ______________________________________ State: _______________ Zip: _________ 
 
Phone Number: _________________________ Email Address: _________________________ 
 
Minnesota Home Club Affiliation: ___________________________Year Joined: ____________ 
 
Applicant must have her/his Home Club President or Club Treasurer or Club Officer send a letter or 
an email to Herb Morgenthaler at herbmn61@usiwireless.com attesting that Applicant is a member in 
good standing of the Club.     
 
Date Gold Free Style Test Was Passed:___________________________ 
 
Is Applicant an eligible person in skating as defined by the U.S. Figure Skating? ____Yes _____No 
 
Current Skating Coach (or Coaches) :_______________________________________________ 
 
 Coach Email Address: ________________________Phone: _________________________ 
 
 Coach Email Address: ________________________Phone: _________________________ 

 
Indicate to whom award should be sent: 
 
Name: _______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ______________________________________State: _______________ Zip: ___________ 
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Certification 
We certify that we have read this Application and that it is accurate and complete to the best of our 
knowledge. We agree to provide, if requested, any other documentation necessary to verify information 
provided in this form. We further agree to promptly notify the Minnesota Skating Scholarship Fund of any 
changes in our circumstances.  
 
Applicant: __________________________________________________ Date: _____________ 
 
Parent (or guardian): __________________________________________ Date: _____________ 


