
 

Scholarship Application 

Parent/Guardian Name: ________________________________________________________________ 

Contact Phone: _______________________________________________________________________ 

Child Name: ___________________________Grade:  _____     School: __________________________ 

What activity are you requesting a scholarship for?__________________________________________ 

What is the cost of activity? ________   What does that cover (uniforms, etc.)_____________________ 
Does the activity offer any scholarships?  YES   NO   Have you applied for their scholarship?  YES   NO 

Amount they offer? __________  How much will you owe after other scholarships are paid? _________ 

What date is the balance due by?:_________________   When does activity start? _________________ 

Who do we contact to pay fees? (name, address & phone number) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

THIS APPLICATION MUST BE COMPLETELY FILLED OUT AND MUST BE SUBMITTED WITH A REFERENCE 
LETTER! We require a letter from a teacher, coach or doctor/counselor that states your child is likely 
to attend all practices and games. If your child receives a scholarship and drops out of the activity 
without finishing, they will be ineligible for future scholarships. Please understand that someone in 
your community is donating the money to help! If approved for a scholarship we will send 30% 
scholarship payment directly to the activity coordinator and not to the parents.  We do not provide 
reimbursment for fees that have already been paid.  This form must be completely filled out before it 
will be considered for review. 

I understand and agree to the terms and requirements of the scholarship: 

____________________________________________                                   ________________________ 
Parent Signature        Date 

FOR OFFICE USE ONLY 

Date Application Received  ________________________     Received By  __________________________    Date Approved  ________________________    

Amount Paid  ___________________________________      Date Paid ____________________________   Check Number _________________________ 

Notes: ______________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 


