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Scholarship Request

Application for the fall season is due by September 1

Application for the spring season is due by February 28th.

PLEASE READ THE INFORMATION ON PAGE 2 BEFORE COMPLETING AND SUBMITTING THIS FORM

GENERAL INFORMATION

Date:________________       Have you Requested Aid Before?       Yes/No  

If Yes, What Was Last Amount Received?________________

For Which Season Are You Requesting Assistance?  Fall/Spring Year:_______   

 # of Seasons With Team:__________________

Name of Applicant:_______________________________________________

Name(s) of Parents(s)_____________________________________________

Home Address:_______________  City:_______________ Zip:___________

Home Phone:___________________  Cell Phone:______________________

E-Mail Address:_________________________________________________

Name of Person Completing Form:__________________________________

E-Mail Address:_________________________________________________

FAMILY FINANCIAL INFORMATION:

What Percent of the Participation Fee Are You Able to Afford?___________

Do you Own or Rent Your Home?__________________________________

Number of Wage Earners in Household:_____

Is Primary Wage Earner Employed Full-Time or Part Time?_____________  Unemployment Received?   Yes/No 

Total Household Income:__________________

Living in the Household are____Adults_____School-Aged Children, &          



                    _____Children Under School Age

Do You Qualify for Free or Reduced Lunch Program?    Yes/No  

Food Stamps?    Yes/No

Other Assistance?    Yes/No

If Yes to One or More of the Above Questions, Please Provide Details:______________________________________________________________________________________________________________

Briefly Describe Why Financial Aid is Being Requested (Continue on Back if Necessary):_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scholarship information is for the sole purpose of helping the Chaos Soccer Club team manager decide who the most needy individuals are for a particular season.  These scholarship requests are strictly confidential and will not be shared with anyone other than the scholarship committee.

Signature______________________________________Date;___________________
Please return completed form to:  WV Chaos Soccer Club, P.O. Box 3769, Charleston, WV  25337  Attention: to your team manager

(Notification regarding the status of this application will be made via e-mail prior to the start of the season).
GUIDELINES

· All players in the WV Chaos Soccer Club are eligible to apply.

· This application is a request for assistance with the participation fee.  It does not constitute a request for assistance with any other incurred expenses

· Scholarship awards vary between 10% and 100% of the participation fee.  Please note the Club Teams seldom awards full scholarships

· Prior to the start of the season in question, applicants will be notified as to the status of their application. This notice will indicate the balance due for the upcoming season.  Unless special arrangements are made with the Club Team, the balance will be due upon receipt.  

· Incomplete applications will be returned to the applicant.

· Assistance is not guaranteed with the submission of this scholarship request.

Briefly Describe Why Financial Aid is Being Requested (Continued):____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OFFICE USE ONLY





DENIED/ACCEPTED





AMOUNT: ___________
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