Little Illini Soccer Club
Financial Assistance Application Form
2008 - 2009

SCHOLARSHIP REQUEST FORM
WHAT WE NEED:

One copy (top two sheets) of 2007 IRS 1040 (REQUIRED)

This form COMPLETELY filled out

Date:

Team/Age Level:

Player’s Name:

Address: City:

Zip: Phone Number:

Father’s Name:

Father’s Employer

Mother’s Name

Mother’s Employer

E-mail address

Best way to contact you?

Number of people living at home:

Reason for scholarship request:

Scholarships are awarded on a financial need basis only and will NOT be considered
unless documentation is submitted to the Scholarship Committee.
I affirm that the above information is correct.

Signature: Printed Name:

CONFIDENTIALITY:

All Scholarship information requested is for the sole purpose of helping the
Scholarship Committee determine need. These scholarship requests are strictly
confidential and will not be shared with anyone other than the Scholarship
Committee.



