HOMEWOOD-FLOSSMOOR YOUTH HOCKEY ASSOCIATION

APPLICANT INFORMATION
Child Applicant Name: ‘ Age: ‘ Scholarship % or $ Amount Requested:
Grade in School: Grade Point Average: ‘ School Name:
Parent or Legal Guardian Name:
Current address:
City: State: ZIP Code:
Home Telephone: Cell phone: E-mail:
Primary Employer: Work Telephone:

PLEASE LIST ALL ADULTS IN YOUR HOUSEHOLD. COMPLETE INFORMATION MUST BE PROVIDED

Name: Primary income: $ Add’l Income:$ Total annual Income:$
Name: Primary income: $ Add’'l Income:$ Total annual Income:$
Name: Primary income: $ Add’'l Income:$ Total annual Income:$
PLEASE LIST ALL OTHER CHILDREN IN YOUR HOUSEHOLD
Name: Age: Grade: Plays Hockey: Y/ N Where:
Name: Age: Grade: Plays Hockey: Y / N Where:
Name: Age: Grade: Plays Hockey: Y /N Where:
Name: Age: Grade: Plays Hockey: Y / N Where:
Name: Age: Grade: Plays Hockey: Y/ N Where:

NOTE: APPLICATION DEADLINE IS AT TIME OF REGISTRATION, BUT NO LATER THAN 2/1/2012

YHA Scholarships are considered and granted based on the following criteria: Please forward your completed application and

Availability of funds required documents to:

Financial need

Academic record of child applicant

Recommendation from teacher/coach/mentor

Number of years with association

Prior years volunteer hours and fundraising efforts

Special personal circumstances of parents and child applicant

HF Youth Hockey Association
Confidential Attn: Brit Terry
777 Kedzie Ave

Flossmoor, IL 60422

I understand that I am responsible for submitting the following information in order to apply and be considered for the “Keep Kids
in Hockey Scholarship”:

A completed 2012 Scholarship Application Form

Copy of the most recent income tax statement filed by parents of child applicant

Copy of most recent child applicant academic report card

A letter of recommendation on the child’s before from the child’s teacher, coach or mentor
Explanation of any special circumstances

Description of parent’s availability and commitment to volunteer and aid in fundraising efforts.

I hereby certify that the information on this form is accurate and I understand that the HFYHA Executive Board may verify this
information and give authorization to the HFYHA Executive Board to verify the information contained within this application.
Deliberate misrepresentation may result in termination of further financial assistance. I understand that any financial assistance is
granted through a confidential Executive Board process based on the outlined criteria and there is no guarantee made of the
granting or full amount of the scholarship. I understand and agree to abide by HFYHA terms and conditions of accepting the
scholarship. I understand that continued financial support may be terminated if these terms and conditions are not met.

Parent or legal Guardian Name:

Parent or legal Guardian Signature: Date:

Date application received: Completed? Missing information:

Date Reviewed Approved / Denied % or $ Scholarship Granted:




Homewood-Flossmoor Y outh Hockey Association

501C3 Nonprofit Organization
FEIN: 74-3228898

Scholarship

Keep Kidsin Hockey Scholarship Program
The Keep Kidsin Hockey Scholarship Program is self funded by the Homewood-Flossmoor Y outh Hockey Association and
contributions from parents and friends of H-F Y outh Hockey. Contributions are greatly appreciated to support keeping kids in hockey
that without programs as this would not have the opportunity to play. You may mail your tax deductible contribution to

HFYHA

Attn: Brit Terry
777 Kedzie Ave
Flossmoor, IL 60422

Please note Keep Kidsin Hockey Donation on check memo area.

Thank Y ou.

To apply for scholarship funds:

Complete the scholarship application form and mail to the Hockey Director at the address below for confidential consideration.
HF Y outh Hockey Association

Confidential Attn: Brit Terry

777 Kedzie Ave

Flossmoor, IL 60422

Receipt of application will be confirmed. Questions, please contact Brit Terry at 708.957.0100.

Thank you



