	2011 BYSA Football Scholarship Application 



The information provided will be shared only with the board members and registration coordinator. Data is not disclosed to the coaches.
First name

            Last name


          Parent/Guardian applying                       

	OPTIONS


· Would you be able to pay in installments?  If so, how many and how often, please use the comments section below?
· Are you requesting a partial scholarship? Can you pay for some of the registration fee?
· Are you requesting a full scholarship?
	FINANCIAL INFORMATION


· Is the player’s family eligible for the school free or reduced lunch program?
· Is the player’s family eligible for the Vermont food stamp program?
· Is the player involved with the Reach-up program?
· Is the player involved with the teen parent program?
· Have you contacted or sought assistance (full or partial) from any local youth services organizations?

· None of the above apply but my family has had unexpected unemployment, medical expenses, misc.
	IN KIND SERVICES


In return for a full scholarship someone must work at all home game concessions (3 to 4 games per year).  You will not be asked to work during the game which your player participates.
 ______________________________________________                                             ____________________________          

                      Parent or Guardian signature                                                                                               Date
	ADDITIONAL COMMENTS
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