WBBA Scholarship Application

WBBA Scholarship provides financial assistance for boys wishing to play basketball in the Wayzata Boys Basketball Association.

1. Boys must be a resident of the Wayzata School District or attend a Wayzata school to apply for a Player, WBBA Team, or Camp grant.

2. Boys and their families are expected to pay a portion of the fees and costs.
3. Scholarships will be awarded based on both financial need and the availability of funds.
Applicant’s Name:________________________________________________________

Applicant’s Address:_______________________________________________________

Applicant’s School:_________________________________Grade:_______________________

Phone:____________________________  Email:________________________________
Program assistance is being applied for:___________________________

                  Cost of program, event, or camp applied for:_______________

                                                          Amount of request:_______________

Have you received a WBBA Scholarship in the past?

          __ Yes          __ No          If yes, when?___________________________________

Sources of household income:

 Employment

 Parent/Guardian Name           Occupation                      # Years Employed              FT/PT

1. ____________________________________________________________________

2. ____________________________________________________________________

 Assistance (unemployment, worker compensation, food stamps, free/reduced hot lunch

 Program, AFDC, general assistance…) _______________________________________

  ______________________________________________________________________

Why is it difficult for you to pay the standard fee?  Be as specific as possible.  You must show financial need to receive a grant.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Parent or Guardian Signiture:_____________________________Date:_______________

Parent or Guardian print Full Name:__________________________________________

Please mail the completed form to:

Brian Mallaro 4045 Shorewood Trail Medina MN  55340
