Sun Valley Youth Hockey
Scholarship Application
Application Due: Wednesday, September 10, 2026
1) Scholarship Applications
a) The Scholarship Application Deadline is September 10, 2026.  Funds will be awarded by September 24, 2026.

b) A completed SVYH Scholarship Application (pages 3 and 4 of this document) and submitted financial information to SSS must be returned to the SVYH Registrar on or before September 10, 2026.

c) SVYH subscribes to School and Student Service for Financial Aid (SSS) by NAIS.  SSS evaluates the financial information provided by parents based on a nationally accepted formula used by independent schools. The fee for this service is $60 per household.  If your financial profile qualifies for a fee waiver, it will be automatically applied within the application portal. 

d) You need to link to SVYH through SCHOOL CODE:200043 when you are completing the online application with SSS.  
e)  The SSS Website for Parents & Families is a great place to begin the process: https://sssandtadsfa.my.site.com/familyportal
f) Parent Assistance: If you have questions or need help with SSS, please call the SSS family support center at (800) 344-8328. Assistance is available in English and Spanish. The center offers daytime, evening and weekend hours. Parents can also email sssandtadsfa@communitybrands.com for help.
g) Confidentiality of submitted information is guaranteed.
2) Eligibility Requirements for Scholarship Applicants

a) This program is open to any SVYH player in good financial standing with SVYH.
b) Applicant must demonstrate financial need as well as desire to participate.

c) If granted a scholarship, parents are encouraged to volunteer.  Volunteer opportunities exist at home tournaments, wreath sales, and other SVYH events.  SVYH depends on a vibrant volunteer community to keep tuitions low and costs affordable.
d) The Wreath Program allows a player to offset his/her tuition balance depending on sales.  Each SVYH player is encouraged to participate in this program.  
e) Scholarships will not be offered to those players paying to participate in another hockey program occurring during the regular hockey season.
f) Applicant must be in good standing with SVYH and willing to conduct oneself in an exemplary manner consistent with the ideals, rules and standards of SVYH.
3) Committee Make-Up and Responsibilities
a) The scholarship committee shall consist of no less than three and no greater than five members. The committee will be made up of SVYH Board members and appointed advisors.
b) The scholarship committee solely shall be responsible for reviewing every scholarship application and allocating available scholarship funds.  The committee takes seriously the task of evaluating financial need and distributing financial aid awards.
4) Scholarship Funds and Distribution
a) If awarded a scholarship, the money is applied to the player’s account.

b) The Wreath Program allows families to earn additional funds to offset their remaining tuition balance.  Please see “Wreath Information” on our website for details.  
c)  The remaining account balance, if any, is the responsibility of the applicant.

d)  All accounts must be paid in full prior to February 28, 2027.
SVYH Application for Financial Assistance
ALL INFORMATION IS CONFIDENTIAL

Player’s Name: ______________________________ Birth date: _________________

School: ____________           Team (e.g. 10U): ____________ Years in SVYH: _____
Parents/Guardians Names: ________________________________________________

Mailing Address: _______________________________________________________

Physical Address: _______________________________________________________

Home Phone: ___________ Work Phone: ____________ Cell Phone: ____________

Mother’s Employer: ___________________ Father’s Employer: _________________

Please answer the following questions:

1. Did you receive a SVYH Scholarship last year? Y / N

If yes, indicate amount: ________ If no, did you apply for one? Y / N

2. What dollar amount are you able to contribute this year to your child's SVYH tuition?
3.  If awarded financial aid, how would you like to pay?
Two times per season (October 16 and January 4)? __________________

Four times per season (October 16, November 16, December 16, January 16)? ________

Six times per season (29th of :Sept, Oct, Nov, Dec, Jan, Feb) __________

3.  Is this player involved in any other sports or activities during the duration of the hockey season? Y / N

If yes, please list (this includes school sanctioned sports as well as community programs):
4.  How will your child and family contribute to the betterment of SVYH?

5.  Are there any additional conditions that affect your financial position and that you feel the committee should be aware of that are pertinent to your situation? Please explain:
I hereby certify that all the above information is true and correct and acknowledge that failure to complete this entire application and/or submitting false information may disqualify my child from financial assistance. 

______________________________________________________________________

Parent/Guardian Signature 





Date

______________________________________________________________________

Parent/Guardian Signature 





Date

APPLICATION FOR FINANCIAL ASSISTANCE IS DUE TO THE REGISTRAR ON OR BEFORE SEPTEMBER 10, 2026
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