Gold Rush Hockey Club Foundation
Scholarship Application Form

SCHOLARSHIP PROGRAM CRITERIA

The Scholarship program is designed to assist economically disadvantaged youth seeking to participate in

hockey related programs 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 hockey 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:
o Citizen of the United States

e Demonstrates a commitment to the advancement
of the sport of hockey and personal development in the sport.

e Requires financial assistance in order to

participate in hockey related programs

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.

1. On a separate sheet of paper, please specify your involvement, and dates of participation, in other hockey related
activities.

Provide copies of the two latest years of tax returns filed by the parents/guardians of the applicant.
. If requested, a copy of your credit report, from an accredited credit reporting agency.
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APPLICANT’'S PERSONAL INFORMATION

Last Name: First Name: Middle

PARENT/GUARDIAN PERSONAL INFORMATION

Last Name: First Name: Middle

Social Security #:

Last Name: First Name: Middle

Social Security #:

Permanent/Home Address Temporary/School Address (if different)
Street Street

City City

State Zip State Zip

Parent/Guardian Email address

Parent/Guardian Telephone ( )




FINANCIAL INFORMATION
Are you receiving other financial aid or support for the program?

O Yes O No

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

Have you applied for other Scholarships? O Yes O No

PARENT/GUARDIAN FINANCIAL INFORMATION

Parent/Guardian #1 Annual Income:

Parent/Guardian #2 Annual Income:

Do you have a Mortgage? Y /N If yes, what is the monthly payment on your mortgage?

Do you pay rent? Y/ N If yes, what is your monthly rental payment?

Do you make car payments? Y /N If yes, what is your total monthly car payment?

Do you have any other recurring monthly payments? Y /N If yes, what is the monthly payment?

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

AGREEMENT & TERMS APPLICABLE TO PROGRAM SCHOLARSHIP APPLICANTS

I understand that the Foundation 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 T am selected for this scholarship, I agree to provide all financial documents requested by the Foundation at any time, subject to
reasonable notice.

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 relating to the hockey programs approved by the Foundation. I further understand
that if I receive a scholarship and accept the award, a check for my tuition and program costs will be paid directly to the facility or
entity operating the program. 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 scholarship. I

authorize the Foundation 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

Parrent/Guardian #1 Signature: Date:

Parent/Guardian #2 Signature: Date:






