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FINANCIAL ASSISTANCE APPLICATION
This application and all attached documents are confidential.

INSTRUCTIONS: Please fill in the information requested below. If your request is for Club Scholarship Funds, include the amount requested. Please note this request is for Club dues only.  The Club does not offer financial assistance for Team dues. The Alternate Payment Plan allows for monthly dues payments within certain time parameters. If you are requesting aid for multiple children, please complete a separate first page for each child.  The application must be completed in its entirety and include the required documentation in order to be considered by the Financial Committee. The Committee will not consider incomplete applications. 
Completed applications should be mailed to:  Charlotte Soccer Club, ATT’N: Financial Aid Committee, P.O. Box 1079, Matthews, NC 28106 or delivered to the Club Office at 8510 McAlpine Park Drive, Suite 290, Charlotte, NC 28211. Deliveries should be in a sealed envelope addressed to the Financial Aid Committee.  For confidentiality reasons, faxes are not acceptable. 

Applications submitted after June 16th will not be accepted unless special situations dictate. Application determinations will be made by June 30th. Since there are limited scholarship funds available, the Financial Aid Committee will review all completed applications on a first come, first served basis. Aid, either in the form of scholarships or alternate payment plans, will be awarded based on need. 

Player’s name: ____________________________________________________
_____________ 

Last 

First 

Middle Initial 

     Nick Name 

Address:________________________________________________________________________________

Street 




City / State / ZIP 

Phone: ________________________________
Email: _______________________________________ 

Request assistance for:  Super-Y (_____)  Classic (_____) Challenge (_____) Challenge Siskey ( ___ )

 Pre-Challenge (_____) 

Type of assistance requested:  Club Scholarship Funds (_____)  Alternate Payment Plan (_____) 

If requesting Club Scholarship Funds, amount requested: $ ______________________ 

TO BE COMPLETED BY THE FINANCIAL ASSISTANCE COMMITTEE
Date application postmarked: ____________________________________

Date reviewed by Committee: ____________________________________

Committee decision: Amount: ________________ Timing: ____________


Notice sent to applicant: _____________________________________ 

FINANCIAL ASSISTANCE APPLICATION (CONTINUED)
This application and all attached documents are confidential.

Player’s name: ____________________________________________________
_____________ 

Last 

First 

Middle Initial 

     Nick Name 


Player lives with: 

Father (____) Mother (____) Both (____) Other guardian (____) & relationship: _________________


Father’s name : __________________________________________________________

Mother’s name:  __________________________________________________________


Household size (people living at player’s home): _______


Number of family members playing with Charlotte SC: _______


FAMILY ANNUAL INCOME
Actual 2007 Estimated 2008
	Father’s Salary:
	$ _____________
	$ _____________

	Mother’s Salary:
	$ _____________
	$ _____________

	Child Support:
	$ _____________
	$ _____________

	Alimony:
	$ _____________
	$ _____________

	Other Income:
	$ _____________
	$ _____________

	Total Annual Income:
	$ _____________
	$ _____________


PLEASE ATTACH THE FOLLOWING DOCUMENTATION: 
· Complete copies of 2007 federal income tax returns along with W-2’s for all employed family members in support of “Actual 2007” column above. 

· Copies of most recent 2008 payroll stubs for all employed family members, which reflect year-to-date earnings and support “Estimated 2008” column above. 

· Copies of any court orders (i.e. divorce papers) regarding financial responsibility and / or support for the player. 

PLEASE LIST ANY SPECIAL CIRCUMSTANCES CONTRIBUTING TO YOUR NEED FOR FINANCIAL ASSISTANCE

I certify that all materials supplied and statements made in connection with the submission of this application are true to the best of my knowledge

_______________________________________
________________________________________

Print Name




 Signature Date 
APPLICATIONS MUST BE POSTMARKED OR DELIVERED BY JUNE 16th TO BE CONSIDERED.








