Lexington FC Scholarship Application

Season: Spring/Fall
Year___________

Player name: _________________________________ Team: ___________________

Player address:
______________________________________________________


______________________________________________________

Phone:______________________
E-mail:_____________________________

School:______________________

Parent Name (Mother): _______________________________

Address:
___________________________________________


___________________________________________

Place of Employment: ________________________________

Work Phone: _______________________ Home Phone: ______________________

Parent Name (Father): ________________________________

Address:
___________________________________________


___________________________________________

Place of Employment: ________________________________

Work Phone: ______________________ Home Phone: _______________________

Assistance required (check one): 50% _______ 100% _______ Payment plan _______

Other financial assistance currently received (check all that apply):

Welfare _____

Housing assistance ____


Lunch program ____
Health program _____
Other(explain)_____________________________________________

If request is due to emergency or recent hardship, please explain: (use additional sheet if necessary):

Signed: ______________________________________ Date: _________________________ 

Note:  Please complete all areas as appropriate.  This form may be returned to you and no assistance will be granted if sufficient information is not provided. Additional supporting information may also be requested (e.g., tax return).

This application is used strictly to assist in determining need. No guarantee of assistance is associated with the completion of this application. All applications will be reviewed on an individual basis without regard to age, sex, or race. All information and actions relating to this application will be treated confidentially.
