BAHA SCHOLARSHIP APPLICATION
The BAHA scholarship will cover 50% of the program cost and requires families who receive scholarship funding to participate with fundraising activities. Your name will be provided to the fundraising director.  You are required to send in your application with 50% of the program fees before being considered for a scholarship. Scholarships are awarded based upon household size and income as long as funds are available.  Only one form per household is required to qualify all members within the household.
Please fill out this form and provide us with a copy of last year’s Federal Tax Form and a copy of your most recent pay stub.  Any additional documentation you can provide will be helpful in making our decision. You will be notified by letter whether you have been approved.  If your application is not approved, you will be sent a letter outlining the reasons and you will be required to pay the remaining balance for your child/children to play.   
NAME (LAST) 
   FIRST 
 M.I. 

ADDRESS 
__
PHONE NUMBER(S) 
_______________________________________
Email Address 
_______________________________________
Children’s Names: (Players for BAHA)   

Name 
   Age ______ 2011-12 Hockey Level
_________________   
Name 
   Age ______ 2011-12 Hockey Level
_________________   
Name 
   Age ______ 2011-12 Hockey Level
_________________   
Name 
   Age ______ 2011-12 Hockey Level
_________________   
List all income received each month on the same line as the person who received it.  You must list gross income BEFORE deductions for taxes, SS, etc.  List each amount under the correct title and list total monthly income.  Any change of income must be reported immediately.
	Name Household Member
	Age
	Gross Monthly Earnings
	Monthly Income from
ANFC, Child Support, Alimony
	All other Forms
of Income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please provide any further comments or information on the back of this form.
The head of household (parent/guardian) must sign the application before a scholarship can be approved. In addition, please include all the documentation listed above as proof of your income.  We must have this information in order to review your scholarship request.
I certify that all of the information above is true and correct and that all income is as reported.  I have enclosed a copy of documentation indicating need, and I understand this information may be verified.  If my household is approved for a scholarship, I understand that we are eligible only for the 2011-2012 hockey season and I will need to reapply for future seasons.
_ 
___________________________________                              
_______________________
Head of Household Signature




Date



Applications, documentation, and 50% payment are due by September 1, 2011.  Please mail all materials to:  Jennifer Fath, BAHA Registrar, 127 Edgewood Drive, Colchester, VT, 05446.

