SANTA CLARA VALLEY HOCKEY ASSOCIATION

Jim Martin Memorial Scholarship Application

CONFIDENTIAL


NOTE: PLEASE MAKE SURE TO PRINT CLEARLY / LEGIBLY
Date of Application: ________________

Name of Player: _______________________________________________    Age: _______

                                      Please PRINT legibly!

Address: _____________________________________________________________________

                                  Street    


             City                      State
         Zip


Date registered with SCVHA for 2011/2012 season: _________________ 

Number of years with SCVHA: _______________________   

List last season’s team, in-house or beginner program? 
_______________________________

Current age division (Mite, Squirt, PeeWee, Bantam, Midget16, Midget):

_________________________________

Player Playing Position (Forward / Defense / Goalie)

__________________________________

Tier II Experience: 

____________________________________________________________

Hockey school/clinics attended summer 2011: 

____________________________________




Grade point average (June 2011): _____________       Please attach copy of report card

Is player employed? __________
Monthly Income: _________________



Player comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mother’s Name: __________________________________ 
Home # __________________
                                      Please PRINT legibly!

Address: ___________________________________________________________________________


           Street
     
              City 

             State

 Zip

Mother’s Employer: ________________________
Work # _______________________

Mother’s EMAIL ID: ________________________________________________________

Please PRINT legibly!

Father’s Name: __________________________________ 
Home # __________________

                                      Please PRINT legibly!

Address: ___________________________________________________________________________

                                    Street                                 City                               State                 Zip

Father’s Employer: __________________________
Work # ________________________

Father’s EMAIL ID: ________________________________________________________

Please PRINT legibly!


Total Family Income Last Year 2010   $ ______________     Attach copies of 2008 Income Tax









    Returns & supporting W-2’s
Current Income 2011 (Mother):   
$ _________________     
      





                             

                     

Current Income 2011 (Father):    
 $ _________________
    

       (
Monthly Mortgage/Rent:
 $ _________________

Number of Dependents: ________
Other dependents registered with SCVHA: _______________

Volunteer positions held or will accept with SCVHA: ___________________________

___________________________________________________________________________

___________________________________________________________________________

Please describe your current financial situation and elaborate on any particular hardship or problem which is prompting you to apply for this scholarship.               For example:   unemployment, disability, bankruptcy, child support payments, wage garnishments, tax problems, divorce, death in immediate family, etc...    Please attach all supporting documentation that could validate these issues.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


WE DECLARE THAT ALL INFORMATION SUBMITTED IS CORRECT TO THE BEST OF OUR KNOWLEDGE.

Player Signature: _______________________________________

Mother Signature: ______________________________________

Father Signature: _______________________________________

Applications MUST be mailed (post marked) or hand delivered delivery by Sept. 9, 2011.   Late applications will be considered after on-time applications have been reviewed and if funds are still available.

Return application with all appropriate copies to:






Joe Lundy, SCVHA Scholarship Director






1119 Discovery Bay Blvd.

Discovery Bay, CA 94505
Contact Joey @    { Home }  (925) 516-1761   

Email Address (    54joey@sbcglobal.net
Please attach copies of your last paycheck stubs.
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