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Grant Application
Date:        _/         / _
It is the mission of Fremont Soccer Club (FSC) to provide financial assistance for players in need. An application for financial assistance is a certification that the above player will not be able to participate in the program without assistance due to severe family financial situations. All applications will be reviewed in strict confidence by a panel of three board members consisting of the FSC President, Treasurer, and Registrar.  Applicants will be notified in a timely manner of the review panel's decision. Submit the completed application to Fremont Soccer Club PO Box 536 Fremont Ne 68025. All applications must be received by ______July 1st________ 
It is extremely important that scholarship applications are handed in as soon as possible.  Remember turning in an application does not guarantee approval. All applications are reviewed by the FSC Board Members. Status will be determined and communicated ASAP.
Applicants that are approved will be required to volunteer 4 hours per child in one or several areas listed below. 
Areas of approved volunteer time are:
· Field Help  

· Fundraising

· Concession Stand

· Coaching

· Refereeing

Parent’s Understanding and Commitment:
Filling out a scholarship application does not guarantee that my child will be approved.   I understand that the FSC may request verification of this information; and that deliberately providing inaccurate information may result in the forfeiture of the financial aid.  The FSC will take all applications into consideration and will let applicants know their status as soon as possible.  Scholarship dollars will depend on the following:
1. ∙     Money in reserve for scholarships
2. ∙     Number of soccer players applying for scholarships
3. ∙     Financial needs of the family
4. ∙     Family’s commitment to supporting the FSC and the soccer players team
5. ∙     Soccer player’s commitment to the FSC and their team
The FSC is an equal opportunity organization.  It forbids discrimination on the basis of race, religion, sex, nationality, age and health needs.
YES_____ NO_____
I understand that if my child receives scholarship dollars that I will be asked to support my child in attending practices, games and clinics that the coach asks the team to participate in. If my child does not attend practice or games this may result in termination of assistance for my child and will not be awarded assistance in the future.
YES_____ NO_____
I will support the FSC and/or tournament/academy club by participating in fundraisers and club events whenever possible. I will volunteer my time to the team or club and fulfill my 4 hour requirement during the season I receive assistance. 
YES_____ NO_____
I know that if I am unable to fulfill these obligations my application for  future assistance will be revoked . 
I also understand that If I choose to transfer to another club or terminate my child from the organization, I will not be granted a release until I pay back the full amount of the Grant Awarded to me.  
Grant Application
	General Information:
	Player Full Name:
	

	Date:
	Player Address:
	

	Soccer Season:
	Date of Birth
	

	
	I WILL PROVIDE A BIRTH CERTIFICATE
	

	Family Information:
	
	

	Mother FULL Name:
	Mother Address:
	Mother Phone:

	
	
	Mother’s Occupation:

	Mother Email:
	
	

	
	
	

	Father   FULL Name:
	Father Address:
	Father Phone:

	
	
	Father’s Occupation:

	Father Email:
	
	

	
	
	

	# of Family Members living in the household
	
	Qualify Free/Reduced Lunch Documentation:


Note: Grants may be distributed in partial amounts,  based on 25%, 50% or 75% increments.  
FSC will no longer grant 100% financial aid.
Please list what you could afford to pay: (note that this does not guarantee what amount I will be awarded)
$_   ________________          of the registration fee
I could participate in a payment plan each month: 

In the space below, please provide a brief explanation of the family financial situation that prompts the scholarship application. (Use the back of this form if additional space is needed.
I certify that the information I provide is correct and true to the best of my knowledge
Parent Printed Name                                                                  
Parent Signature:
Date 

FOR Club Use only


Approved _____________________ 





Amount: ______________________


 


Denied: ________________________





FSC President: 


FSC Treasurer: 


FSC Registrar:
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