Application for the fall season is due by September 1
Application for the spring season is due by March 21

Haverford Soccer Club Finan

bial Aid Request

PLEASE READ THE GUIDELINE INFORMATION ON PAGE 3 BEFORE COMPLETING AND
SUBMITTING THIS FORM

1) GENERAL INFORMATION

Date:

Have You Requested Financial Aid Before? (Circle One) Yes / No

If Yes, What Was Last Amount Received?

For Which Season Are You Requesting Assistance? (Circle One) Fall / Spring

Program (Circle One) Intramural / Travel
Number of Seasons with Club:

Name of Player / Applicant:

Name(s) of Parent(s)

Home Address:

City: Zip:

Home Phone: Cell Phone:

E-Mail Address:

Name of Person Completing Form:

E-Mail Address:

2) FAMILY FINANCIAL INFORMATION
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Up to what percent of the registration fee are you able to afford? %

Current monthly household income  $

Current monthly household expenses $

(monthly rent, mortgage

payment, utilities)

Do You Own or Rent Your Home?

Number of Wage Earners in Household:

Occupation of wage earner #1

(if unemployed indicate here)



Wage earner #1 employed full-Time or part-Time

If applicable--Occupation of wage earner #2 (if unemployed
indicate here)

FAMILY FINANCIAL INFORMATION (continued)

Wage earner #2 employed full-time or part-time

Unemployment Received? (Circle One) Yes/No
Number of people that are living in the household
# Adults, # School-Aged Children # Children Under School Age

Do You Qualify for Free or Reduced Lunch Program? (Circle One) Yes / No
Do you qualify for Food Stamps? (Circle One) Yes/ No

3) DESCRIBE WHY FINANCIAL ASSISTANCE IS NEEDED (Attach additional page if necessary):

What volunteer duties are you willing to assume for the club? (check all that apply)

Field Management Fundraising Public Relations
Other (club will contact you with volunteer positions needed)
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Financial Aid Request Guidelines:

e All players in the Haverford Soccer Club are eligible to apply.

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

e Financial Aid recipients may be eligible for up to 100% of the registration fee.

e Prior to the start of the season in question, applicants will be notified as to the
status of their application.

e This notice will indicate the balance due for the upcoming season. Unless special
arrangements are made with the Club, the balance will be due upon receipt.

e Incomplete applications will be returned to the applicant.

e Assistance is not guaranteed with the submission of this Financial Aid request.

e At no time will the award cover other potential costs that members of the travel
program incur such as travel, tournament fees, uniforms and other team
expenses.

Financial Aid information is for the sole purpose of helping the Finance Committee for the Haverford
Soccer Club decide who the neediest individuals are for a particular season.

If an offer of assistance is made the finance committee will require proof of need in
order to secure the release of funds some or all of the following_will be required:
______acopy of your previous year tax return (pages 1 and 2)
____ proof of enrollment in the reduced lunch program
______proof of collection of unemployment
______copy of you and your spouse’s most recent pay stub
______ Copy of food stamp eligibility

These Financial Aid requests are strictly confidential and will not be shared with anyone other
than the Finance Committee.

Signature:

Date:

Please return completed SIGNED form to:
Haverford Soccer Club

P.O. Box 1418

Havertown, PA 19083

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