Vail Eagle Hockey Association

P.O. Box 2591

Edward, CO 81632
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Scholarship Policy

PURPOSE:
To establish a procedure under which those members and prospective members of the Vail Eagle Hockey Association desiring financial assistance may apply for registration scholarship subsidies.

POLICY:
It shall be the policy of the Vail Eagle Hockey Association that, when available, scholarship funds will be accessible to those members of the association who demonstrate financial need.  Such funds shall be available for an amount not to exceed half (1/2) of the annual registration fees. It shall be understood by all applicants that upon approval of scholarship request applicant(s) will be expected to volunteer additional time for the benefit of Vail Eagle Hockey Association. Information submitted will be kept strictly confidential.
PROCEDURE:

1.
Applicant(s) shall signify desire for scholarship funding by indicating such desire 




on registration form at time of registration.  


2.
Applicant(s) shall complete scholarship application below and submit letter explaining need.


3.
Applicant(s) shall furnish Club Administrator with copies of two most recent years' tax returns.

4.
Send completed application form and tax returns to: VEHA Administrator at P.O. Box 2591, Edwards, CO 81632.

Vail Eagle Hockey Association will at all times strive to be reasonable and prudent in its endeavor to disburse scholarship funds fairly and equitable.  Any scholarship information collected by the Vail Eagle Hockey Association shall be held in strictest confidence.  At no time will Vail Eagle Hockey Association in reviewing applicant(s) information furnish said information to any third parties or in any way perform any action which might be deemed detrimental to the applicant.

Scholarship Application

Player Name _________________________________________ Age___________

Team   ________________________________________________
Parent(s) Name______________________________________________________

Home Phone_____________________ Work Phone________________________

Total Program Fee_______________ Amount of Aid Requested_______________

Club Treasurer Notes:_________________________________________________




    _________________________________________________

 Each application is reviewed by the Club Administrator and your information is kept strictly confidential. These are only partial scholarships and each recipient is required to work additional hours during VEHA events for receiving scholarship funding.







