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Northwest Nationals Premier Soccer Club
Scholarship Assistance Application 2008-2009

______________________________________________________________________________

     Full Name of Player:____________________________  Team Name:_________________

                    Age Group:_____  Number of Years Played with NWN:_____  Members in household____

                    Number of Children playing with NWN  _____ Type of Scholarship: Full/Partial

                    Parent/Guardian Name__________________    ____________________
                                                                Last                                  First                                                             

      Address:___________________________________________________________________

                    City: ______________________  State: ____________ Zip Code: ____________________

      Home Phone: _______________ Work Phone:_________________ Cell:_______________

                 Full Scholarship:
In order to be eligible to receive low income financial assistance for a full scholarship the applicantÕs family must
meet the government low income household as listed below.  The schedule is based on the National Reduced Fee
Lunch program.

                *Values until June 30, 2008

Applicant must provide one of the following verifying documents for eligibility:   Free School lunch program, Welfare
Coupons, Childcare Assistance, Food Stamp Program, Medicaid, Aid for Dependant children, Most Recent yearÕs 1040
tax return.  If you donÕt meet the standards for a full scholarship, you may still be eligible for a partial scholarship based on
the sliding income below and availability of funds.

                  Partial Scholarship:
              Please submit proof of income with most recent tax return, current check stubs, or other documentation to verify your   

    income. Please attach any additional information you feel the Scholarship Committee should consider.

        Qualifying Income Scale for Partial Scholarship Awards

                                                                      Maximum Income Above
                                  Level             Full Scholarship Requirements                     Scholarship Amount

     Class 1                           25%                                                 Up to 100% of Registration Fee Waived.
                                           Class 2                           50%          Up to 50% of Registration Fee Waived.

                 ALL APPLICATIONS ARE SUBJECT TO NW NATIONALS SCHOLARSHIP ASSISTANCE POLICIES AND
   AVAILABILITY OF FUNDS.  A NOMINAL ADMINISTRATION MAY OCCUR.  EACH INDIVIDUAL WILL
   BE JUDGED ON THE BASIS OF MERIT AND CIRCUMSTANCES.

The information that I have provided NW Nationals is true and correct and I will notify them of any change in my
current income.  I further agree to provide NW Nationals with 10 hours of volunteer work.

Parent Signature:___________________________________ Date:___________________________

                        USDA Child Nutrition Program*
Household

Size Annual Monthly Weekly

1 $18,889.00 $1,575.00 $364.00

2 $25,327.00 $2,111.00 $488.00

3 $31,765.00 $2,648.00 $611.00

4 $38,203.00 $3,184.00 $735.00

5 $44,641.00 $3,721.00 $859.00

6 $51,079.00 $4,257.00 $983.00

7 $57,517.00 $4,794.00 $1,107.00

8 $63,955.00 $5,330.00 $1,230.00


