» Complete this application formandreturn
it with proof of income to SMA Lacrosse
administrator, Ken Cowles.

» We will review the informationand
compare it to established scholarship

guidelines.

» Allinformation will be kept confidential

All documentation requested below is required
to process this scholarship application.

] Scholarship Application completed and
signed

Copy of avalid driver’s licenseor picture
ID

Proof of income (one of the following)
Most recent tax return or W2

Lasttwo pay stubs for all workingadults in
the household

Unemployment Benefits Statement
Current Social Security/Disability
Statement

OO gog o

Are you (and your family) ableto volunteer for
the SMA Lacrosseprogram?

D Yes D No

Ifyes, what are your volunteer interests?

|:| Field |:| Fundraising
] Technology [] concession

|:| Other

» SMA Lacrosseseeks to give aid for anyone
who desires to participate, regardless of
their ability to pay established
membership or program fees. Those not
ableto paythe full fee may receive
assistancebaseontheir ability to pay.

» Scholarshipsareavailablefor player
registration and equipment loans. Please
note that assistanceis based on available
fundingand limitations may apply.

» Itisunusual that100% of the fee is
provided. SMA Lacrosseis a non-profit
program andreceives no funding from the
school administration. Wedepend on
participantfees and community support
to help maintain our program. Therefore,
we expect participants to pay fees based
on their financial ability.

» Our Scholarship Programis funded thru
donations to the SMA LacrosseProgram.

» Scholarshipsareprovided for a specific
time period. When that timeis up, if help
is stillneeded, you may reapply

The primary goal for the SMA Lacrosse
Programis to develop student athletes of
character andintegrity who possess high moral
standards and ethics, who will serveas positive
rolemodels within their school and their
community.

e  We will placeprimaryimportanceon our
academic performance, and recognize the
importance of lifelonglearning.

o We will practiceleadershipanddisplay
courage inthe face of public, peer and
social pressures.

e We will hold ourselves and our teammates
responsibleand accountablefor our
thoughts, feelings and actions; we
recognize as student athletes we
represent not only ourselves, but out
teammates, family, our school and our
community.



SMA Lacrosse Scholarship Application

3590 17 Street, Sarasota, FL 34235

All questions must be answered completely. (please print clearly or fill out electronically)

Name of Participant
Participant Date of Birth
Applicant
Address

City

Grade

State
Email
Daytime Phone Home

Have you previouslyapplied forascholarship? [ Yes [ ] No

Zip

Household Members (includes adultcouples and legal dependants) Relationship

Type of aid you are requesting
| Boys Registration
L aGirls Registration
Il Equipment
Are you (and your family) ableto

volunteer forthe SMA Lacrosseprogram?
L] Yes ] No

Ifyes, what are your volunteer interests?

|:| Field |:| Fundraising
] Technology [ ] concession

|:| Other

Birthdate Age

Are you currentlyan SMA Lax member or program participant? L] ves [ No Ifyes, Pleasespecify

Pleasegive a short explanation of why you need a scholarship. Attach a separatesheet of paper if necessary

Income Information
Applicant’s Employer

LIFull time [ Part Time Hours per week

Spouse’s Employer

Annual Income

DFuII time |:|PartTime

Hours per week

Annual Income

If you receive or have applied for any of the followingincome sources, pleasefillinthe annual amount.

Child Support S
Social Security/Social Security Disability
Other income from you and from household members

Alimony
Food Stamps

Annual income from all sources

l understand that this scholarship is short term only and | must reapply for any future scholarships.

Applicant Signature

Date




