FC Firecrackers Volleyball Club

Financial Assistance Scholarship Application

fcfirecrackersvbc.org

FC Firecrackers normally has some funds available each year for a small number of need-based financial aid grants to help families
reduce the financial challenges of club volleyball.

PLEASE NOTE: Please submit your application before tryouts so that we can respond as quickly as possible after
tryouts and before your player's commitment date.

APPLICANT INFORMATION
** PLAYER NAME (FIRST, LAST) * PLAYER DATE OF BIRTH (MM/DD/YYYY)

** PARENT / GUARDIAN NAME(S) (FIRST, LAST)

** PARENT / GUARDIAN EMAIL ** PARENT / GUARDIAN PHONE NUMBER

*HOME ADDRESS

HOUSEHOLD INFORMATION
NAMES AND AGES OF OTHER CHILDREN LIVING AT HOME

* ARE ANY OTHER CHILDREN PLAYING FOR FC FIRECRACKERS VOLLEYBALL CLUB? IF SO, WHO?
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PLAYER COMMITMENTS
OTHER ACTIVITIES BETWEEN OCTOBER AND MAY (SCHOOL CLUBS, SCHOOL SPORTS, TRAVEL SPORTS, ETC.)

SCHOLARSHIP REQUEST
SUMMARIZE WHY YOU ARE APPLYING FOR A FC FIRECRACKERS VOLLEYBALL CLUB FINANCIAL SCHOLARSHIP

** ANNUAL HOUSEHOLD INCOME FROM ALL SOURCES (WAGES, INVESTMENTS, ETC.) ** QUALIFIED FOR FREE / REDUCED LUNCH? (YES / NO)

COMMITMENT & SIGNATURES

"I commit to attend all FC Firecrackers practices and tournaments except for unusual and
excused circumstances."

** PLAYER SIGNATURE **DATE

"I attest that the information provided is accurate. | further attest that | will make it possible for
my player to honor this commitment."

* PARENT / GUARDIAN SIGNATURE * DATE

HOW TO SUBMIT

Submit this form along with the most recent household Form 1040(s) showing Adjusted Gross Income (complete Form 1040 is not required or
desired) OR the player's reduced/free lunch approval document. Please black out social security numbers. You may submit a paper copy in
person or mail it to FC Firecrackers Volleyball Club, Attn: Director, 1086 Clifton Pond Road, Louisburg, NC 27549. You may also scan or
photograph this application and supporting documents and email them to Director Tom Harris at tom.harris@myredwolf.com.
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