BRIDGE FUTBOL ALLIANCE

n
V FINANCIAL AID APPLICATION

This application and all attached documents are confidential.

INSTRUCTIONS: Please fill in the information requested below. If your request is for Club Scholarship
Funds, include the amount requested. Please note this request is for Club dues only. Travel fees will be
the responsibility of the parent. The Alternate Payment Plan allows for monthly dues payments within
certain time parameters. If you are requesting aid for multiple children, please complete a separate first
page for each child. The application must be completed in its entirety and include the required
documentation in order to be considered by the Bridge FA Board of Directors (hereinafter "BFA
Board"). The Board will not consider incomplete applications. Completed applications and supporting
documentation should be mailed to:

Bridge FA

clo Clark Brisson

636-G Longpoint Road #20
Mount Pleasant, SC 29464

Applications submitted after May28t will not be accepted unless special situations dictate. Application
determinations will be communicated as soon as possible after receipt. Since there are limited
scholarship funds available, the BFA Board will review all completed applications on a first come, first
served basis. Aid, either in the form of scholarships, alternate payment plans or work to play plans, will
be awarded based on need and Club’s financial resources available.

Player’s name:

Last First Middle Initial Nick Name
Address:
Street City State Zip
Phone: Email:
Type of assistance requested: Club Scholarship Funds ( ) Alternate Payment Plan ( )
Season covered by requested scholarship: Month Year to Month Year

If requesting Club Scholarship Funds, amount requested: §$

Is (are) participating player(s) available to participate in “work to play” program to defray and
scholarships awarded: Yes No

TO BE COMPLETED BY THE BFA BOARD

Date application postmarked:

Date reviewed by Committee:
Committee decision: Amount: Timing:
Notice sent to applicant:




BRIDGE FUTBOL ALLIANCE

n
V FINANCIAL AID APPLICATION

This application and all attached documents are confidential.

Player’s name:
Player lives with: Father ( ) Mother ( ) Both ( ) Other ( ) & relationship:
Father’s name: Mother’s name:

Household size (people living at player's home):

Number of family members playing with BRIDGE FA:

Other Income:

FAMILY ANNUAL INCOME Actual 2007 Estimated 2008
Father's Salary: $ $
Mother's Salary: $ $
Child Support: $ $
Alimony: $ $
$ $
$ $

Total Annual Income:

PLEASE ATTACH THE FOLLOWING DOCUMENTATION:

O Complete copies of 2007 federal income tax returns along with W-2's for all employed family members in support
of “Actual 2007” column above.

O Copies of most recent 2008 payroll stubs for all employed family members, which reflect year-to-date earnings
and support “Estimated 2008” column above.

O Copies of any court orders (i.e. divorce papers) regarding financial responsibility and / or support for the player.

PLEASE LIST ANY SPECIAL CIRCUMSTANCES CONTRIBUTING TO YOUR NEED FOR
FINANCIAL ASSISTANCE

| certify that all materials supplied and statements made in connection with the submission of this
application are true to the best of my knowledge. By my signature below, | understand that any
scholarship assistance will be considered privileged and confidential information and will not be
discussed or disclosed with parties beyond those listed on this application.

Print Name Signature Date



