FaR Out Volleyball Club

Scholarship Application

In an effort to help those who are need of financial assistance, FaR Out Volleyball Club has a limited amount of scholarship dollars available each year. This fund is supplied by the sale of FaR Out Gear and limited donations by private individuals and local businesses who are interested in helping give area youth an opportunity to be a part of FaR Out Volleyball Club. Families who request their child be considered for a scholarship must fill out the information below and the Statement of Need on page 2. FaR Out is not always able to meet the financial needs of all due to the number of families requesting financial aid and the amount of money available. Applications will be considered in the order they are received.  Application deadline: November 7, 2011 for age 14 and below.  November 28, 2011 for age 15 and above.
PLAYER NAME__________________________________________  CURRENT GRADE __________
ADDRESS_______________________________________________________   ZIP______________ 

PARENT(S) NAME________________________________________  PHONE____________________

YEARS IN THE CLUB _________
AGE & LEVEL OF PLAY ______________________________
Please select the type of financial assistance that you are requesting.  
[ ] Option 1: Scholarship Form for players in need of general financial assistance 

Must complete a statement of need (page 2).
We would appreciate the FaR Out Volleyball Club considering our daughter for any available scholarship.

OR 

[ ] Option 2: Financial Assistance for the youngest daughter of families with three or more players in the program. 

Must complete a statement of need (page 2).
Regardless of financial assistance that is rewarded, each player must pay the tryout fee. 

Must meet the following requirements: 

a) Three or more players from the same family participating in the club 

b) At least one daughter has participated in the program for 1 or more years. 

For either Option 1 or Option 2, please indicate the amount that you are able to contribute to your fees each month (December of current year to November of next year). 

· $100

· $50

· $30

· $ ____

Return this form to: FaR Out Volleyball Club

You can mail it to us at 6910 Brownell Ct. SE, Grand Rapids, MI 49508 or email it to faroutvbc@yahoo.com. 
Statement of Financial Need 

Please explain completely your need for financial assistance and the amount you can afford each month. Each Statement of Need will be reviewed independently by a select committee. Do not write your name on this paper. Only applications submitted with this statement will be considered. Please be specific as possible when explaining your need. Thank you. 
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