The Kevin Stavely Memorial Scholarship

Grant Application

Player's Name: __________________________________________________

Parent's Name: __________________________________________________

Address: _______________________________________________________

Home Phone: _______________       Work Phone: _____________________

 Atom     Mite     Squirt     PeeWee     Bantam     Midget   U16   U18

 Travel     Recreational

Describe the circumstances of need. (Need might arise from such situations as: parent on disability, Lay-off from job, illness, of family member, family circumstance, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE NOTE: The information provided above will be held in confidence. The name(s) of grantees will be known to the Stavely Memorial Fund Selection committee and the Stavely Family.

Mail Application to:

The Kevin Stavely Memorial Fund

c/o Bill Schmidt

12414 Sarah Lane

Bowie, MD 20715

