Application for Scholarships

INFORMATION PROVIDED WILL BE KEPT INSTRICT CONFIDENCE AND WILL BE USED ONLY IN THE EVALUATION OF YOUR FAMILY’S
ELIGIBILITY FOR SCHOLARSHIPS

Player's Name:

Player’s Birthdate: Player’'s School:

Which level of team are you interested in playing?

DNational D Regional D Club

Address:
City: State: ZIP:
Parent Name(s): Parent Email: Parent Cell:

Describe why your daughter/son should be considered for financial assistance for 2019 season.

Describe any material difference in the expected income of family in 2018/19 as compared to the previous two
years. (ex: loss of job, etc.)

How much can your family afford to pay in club dues this season? $
(Please note all players per NCAA rules and regulations are required to pay for their ow nuniforms and travel expenses)

PLAYER REQUIREMENT

Essay authored and written in hand by the player that addresses the following subject:
“Why | aminterested in playing Travel volleyball”’

(Please attach this to Scholarship Application.)



