
West Girls Lacrosse



Scholarship Application

[bookmark: _GoBack]Child’s Name: _______________________ Age: ______________ Gender: __Female____

Address: ________________________________ City: _____________________ Zip: ______

Home Phone: (    ) ________________

School child attends: __________________________________ Grade: ___________

Mother/Guardian’s Name: _____________________________

Workplace: _____________________________ Work #: ______________________

Father/Guardian’s Name: ______________________________

Workplace: _____________________________ Work #: ______________________

TO BE CONSIDERED FOR A SCHOLARSHIP, YOU MUST PROVIDE THE FOLLOWING INFORMATION:

· Number of persons in household: _______________

Please choose one of the following:

[bookmark: Check1]|_| I am requesting a full financial scholarship (registration fee)
[bookmark: Check2]|_| I am requesting partial financial scholarship (1/2 registration fee)
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Please provide a brief summary of:  Why you are applying for this scholarship
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you are to receive a scholarship, please provide a brief description of how you might “pay it forward” in your community or within the organization.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you be willing to donate to the scholarship fund should your financial status change? ___

Please submit completed application to:

secretary@westgirlslax.com

Please note, we treat this information as confidential and sensitive in nature. There are many times in life when people need a hand up because of life circumstances.


