
Knoxville Track Club 

1. Fill out the application completely, including media release and sign and return to 

KTC/Post Collegiate Scholarship, PO Box 52266, Knoxville, TN 37950. 

2. In 500 words or less, clearly explain how this scholarship will assist you in achieving 

your competitive racing goals.  Essays must be typed or printed neatly and submitted 

with completed application. 

3. If selected, in what event would you compete?  Provide specific dates and location(s). 

I,       have read and understand the conditions of the Knoxville Track Club Post- 

Collegiate Scholarship Program.  I affirm that I plan to use the scholarship funds to pursue activities in a 
competitive Track and Field event.  I understand that this application will be available only to qualified 
people who need to see it in the course of their duties. If selected as a KTC Post-Collegiate Scholar, I 
agree to volunteer in a least one KTC event in Knoxville, TN. I affirm the information contained herein is 
true and accurate to the best of my knowledge and belief. 
 
 
Date       Signature  

 

              Legal name in full 
(Print/Type) 

Last Name First Name M.I. 

      Permanent residence 

Number, Street, and Apartment Number 

          

 
City State 

      Competitive Event(s) 

 

Personal Record        

 
(Check one) I am a    U.S. citizen    U.S. national    Resident alien expecting citizenship by the date of award 



MEDIA RELEASE FORM 

________________________________________________  _____________________  

Name of Athlete (please print)                  Date 

 

I give permission (named above) to be photographed or audio/videotaped during classroom or 

extra-curricular activities for use in a variety of ways. Information used may include 

writings/work of the student or biographical information. These materials may be used for 

informational/instructional purposes within the Knoxville Track Club organization and also to 

provide information about the Knoxville Track Club to the public through written publications, 

video tapes, television, or the internet. 

 

 

_________________________________       __________________ 

Athlete signature                                   Date  

 

OR  

 

 

_____I do not give permission  

 

 

 

 

_________________________________       __________________ 

Athlete signature       Date 

 

 

2.List public service and community activities (homeless services, environmental protection/conservation, advocacy 

activities, work with religious organizations, etc.).              # of Weeks 
Activity                                                                                                             

                                                                                        

Role 

      
   Dates 

      

Active 

      



 

 

 

 

 

 

 

 


