
 Gold Rush Hockey Club Foundation
      Scholarship ApplicatioQ )RUP

SCHOLARSHIP PROGRAM CRITERIA
The Scholarship program is designed to assist�HFRQRPLFDOO\�GLVDGYDQWDJHG�\RXWK�VHHNLQJ�WR�SDUWLFLSDWH�LQ� 
KRFNH\�UHODWHG�SURJUDPV offered by the Golf Rush Hockey Club�  Individuals are eligible to apply for a scholarship 
covering up to 80% of the annual tuition costs of any eligible KRFNH\ related program if he or she (and their 
parents/guardians) meet the established criteria.  The scholarship amounts may vary depending on individual needs. 

Eligibility Requirements: 
x Citizen of the United States

x Demonstrates a commitment to WKH DGYDQFHPHQW�
RI�WKH�VSRUW�RI�KRFNH\ and personal development in the sport.

x 5HTXLUHV�ILQDQFLDO�DVVLVWDQFH�LQ�RUGHU�WR 
SDUWLFLSDWH�LQ�KRFNH\�UHODWHG�SURJUDPV
INSTRUCTIONS FOR COMPLETING SCHOLARSHIP APPLICATION 
Please complete the application by typing or printing legibly.  Only completed and signed applications will be 
considered.  Please submit the following items with this completed application form. 

�� On a separate sheet of paper, please specify your involvement, and dates of participation, LQ�RWKHU�KRFNH\�UHODWHG
DFWLYLWLHV�

�� Provide FRSLHV�RI�WKH�WZR�ODWHVW�\HDUV�RI�WD[�UHWXUQV�ILOHG�E\�WKH�SDUHQWV�JXDUGLDQV�RI�WKH�DSSOLFDQW�
�� ,I�UHTXHVWHG��D�FRS\�RI�\RXU�FUHGLW�UHSRUW��IURP�DQ�DFFUHGLWHG�FUHGLW�UHSRUWLQJ�DJHQF\�

APPLICANT’S PERSONAL INFORMATION 

Last Name: ___________________________ First Name: _______________________ Middle ____

3$5(17�*8$5',$1�3(5621$/�,1)250$7,21

/DVW�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBB�)LUVW�1DPH��BBBBBBBBBBBBBBBBBBBBBBB�0LGGOHBBBBB

6RFLDO�6HFXULW\���BBBBBBBBBBBBBBBBBBBBBBB

/DVW�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBB�)LUVW�1DPH��BBBBBBBBBBBBBBBBBBBBBBB�0LGGOH�BBBB

6RFLDO�6HFXULW\���BBBBBBBBBBBBBBBBBBBBBBBB

Permanent/Home Address 

Street_________________________________________ 

City___________________________________________ 

State _________________Zip__________ 

Temporary/School Address (if different) 

Street_________________________________________ 

City___________________________________________ 

State _________________Zip__________ 

3DUHQW�*XDUGLDQ�Email address______________________________________________________ 

3DUHQW�*XDUGLDQ�7elephone (_____)___________________________ 



� Yes  � No
FINANCIAL INFORMATION 
Are you receiving other financial aid or support for tKH�SURJUDP?

Have you applied for the Scholarship in previous years? � Yes  � No

Have you applied for other Scholarships?  � Yes  � No

3$5(17�*8$5',$1�),1$1&,$/�,1)250$7,21

3DUHQW�*XDUGLDQ����$QQXDO�,QFRPH��BBBBBBBBBBBBBBBBBBBBBBBBBB

3DUHQW�*XDUGLDQ����$QQXDO�,QFRPH��BBBBBBBBBBBBBBBBBBBBBBBBBB

'R�\RX�KDYH�D�0RUWJDJH"���<����1� �,I�\HV��ZKDW�LV�WKH�PRQWKO\�SD\PHQW�RQ�\RXU�PRUWJDJH"�BBBBBBBBBBBBBB

'R�\RX�SD\�UHQW"��<���1� �,I�\HV��ZKDW�LV�\RXU�PRQWKO\�UHQWDO�SD\PHQW"��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'R�\RX�PDNH�FDU�SD\PHQWV"��<���1� �,I�\HV��ZKDW�LV�\RXU�WRWDO�PRQWKO\�FDU�SD\PHQW"�BBBBBBBBBBBBBBBBBBBBB

'R�\RX�KDYH�DQ\�RWKHU�UHFXUULQJ�PRQWKO\�SD\PHQWV"��<���1����,I�\HV��ZKDW�LV�WKH�PRQWKO\�SD\PHQW"�BBBBBBBBBBB

Please provide a brief explanation of why you are applying for this scholarship. ____________________________ 
____________________________________________________________________________________________

____________________________________________________________________________________________

AGREEMENT & TERMS $33/,&$%/(�72�352*5$0 SCHOLARSHIP APPLICANTS
I understand that the )RXQGDWLRQ�Committee may request additional information, including a personal interview, to make a decision
on my application.  I agree that if this application is accepted and I receive a scholarship award, I will be bound by the terms and 
conditions of the award. 

If I am selected for this scholarship, I agree to provide aOO�ILQDQFLDO�GRFXPHQWV�UHTXHVWHG�E\�WKH�)RXQGDWLRQ�DW�DQ\�WLPH��VXEMHFW�WR�
UHDVRQDEOH�QRWLFH.

I understand that scholarship funds may only be applied to offset financial obligations that I have incurred or reasonably expect to 
incur for tuition�and other educational expenses UHODWLQJ�WR�WKH�KRFNH\�SURJUDPV�DSSURYHG�E\�WKH�)RXQGDWLRQ.  I further understand
that if I receive a scholarship and accept the award, a check for my tuition�DQG�SURJUDP�FRVWV will be paid directly to the IDFLOLW\�RU�
HQWLW\�RSHUDWLQJ�WKH�SURJUDP.   I further understand that I am responsible for any tax liability incurred because of this award.

I certify that the statements that I have provided on this application are true and correct and are given for obtaining a VFKRODUVKLS. I
authorize WKH�)RXQGDWLRQ�to verify the statements contained herein and I understand that all personal information contained on this
application will be held in confidence by the Scholarship Selection Committee. 

Applicant's Signature __________________________________________ Date _____________ 

3DUUHQW�*XDUGLDQ����6LJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��'DWH��BBBBBBBBBBBBBBB

3DUHQW�*XDUGLDQ����6LJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��'DWH��BBBBBBBBBBBBBBB




