
 
 

 
 
 
 

 
APPLICATION FOR PLAYER FINANCIAL AID SCHOLARSHIP 

 
APPLICATION DEADLINE JUNE 24, 2010 

 
1. General Information. 
 
Player Name:  _________________________________________________________________________ 
 
Date of Birth:  _________________________________ Phone Number:  _________________________ 
 
Street Address:  _______________________________________________________________________ 
 
City:  ________________________________________ Zip:  __________________________________ 
 
Father’s Name:  ________________________________ Phone Number:  _________________________ 
 
Father’s Street Address (if different from above):  ____________________________________________ 
 
City:  ________________________________________ Zip:  __________________________________ 
 
Mother’s Name:  _______________________________ Phone Number:  _________________________ 
 
Mother’s Street Address (if different from above):  ___________________________________________ 

 
City:  ________________________________________ Zip:  __________________________________ 
 
Number of siblings or other dependents:  ___________________________________________________ 
 
2. Income Verification 
 
Provide us with the following documentation: 

 Most recent federal tax return (joint return or father and mother’s return if filed 
separately. 

 Most recent pay check stubs 
 Any other documentation you believe will assist the committee in its decision 

 
3. Employment. 
 
Employer (Father):  _____________________________ Phone Number:  _________________________ 
 
Employer (Mother):  ____________________________ Phone Number:  _________________________ 



4. Briefly describe why you, as the parent/guardian, are requesting this assistance. Address 
any change in circumstances not reflected in any documentation you have provided.  Provide any 
other information or documentation that you believe will assist the committee in making a 
scholarship decision.  Use the space provided below and attach additional sheet(s) if necessary. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
NOTE:  All application information will be kept in the strictest confidence and will be seen by the 
finance committee only.  Scholarship recommendations will be approved by the Board of Directors.  
After scholarship determinations have been made, all applications will be destroyed. 
 
Submit form to: Rock Run Soccer Club, Inc. 
   Attention – Finance Committee 
   P.O. Box 8383 
   Rockford, IL  61126 


