Jackson Futbol Club Scholarship Application

I / We the undersigned hereby apply to the Jackson Futbol Club for financial assistance on behalf of our child(ren) currently rostered with the below team(s).   We acknowledge that scholarship opportunities are not guaranteed by the Jackson Futbol Club but are an effort to assist players with their financial commitments to JFC.  We further recognize that the amount of scholarship is dependent on the number of applicants and available funds.

Father’s name:__________________________________ 
    Daytime phone #:_____________________________
Address:__________________________________________________________________________________________




Street




City


State


Zip

Mother’s name:__________________________________
      Daytime phone #:____________________________

Address (if different from above): ______________________________________________________________________







Street


City


State

Zip

JFC Team child will be playing with:  

Age U-______        girls______    or boys_____

Please list all children playing at JFC:

Player’s  SEQ CHAPTER \h \r 1name:




JFC team:

_________________________________  
Age U-______            girls____ or boys____

_________________________________  
Age U-______            girls____ or boys____

_________________________________  
Age U-______            girls____ or boys____

Please list all children playing in a recreational league:  League Name: _______________________________________

_________________________________  
Age U-______            girls____ or boys____

_________________________________  
Age U-______            girls____ or boys____

_________________________________  
Age U-______            girls____ or boys____

Annual family income:

Less than $30,000_____
$30,000 - $50,000_____
$50,000 - $70,000_____      More than $70,000_____

Please state any circumstances you wish considered by the scholarship committee: (Use back if necessary)



_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

DATE:___________________

____________________________________


_____________________________________

Parent / Guardian signature




Parent / Guardian  signature

----------------------------------------------------------------------------------------------------

In consideration of the above application, the Jackson Futbol Club hereby awards the amount of  $______________ as financial assistance.









Jackson Futbol Club

Date:_____________________




_______________________________________









BY:  Tony Thornton, JFC President
