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	EDINA SOCCER CLUB

Financial Aid Application



One player request per form please.
	Player Name:


	Age Group/Team:
	# Years with ESC:

	Describe your need for financial aid:


	Financial aid requested:   □  25%      □   50%      □   75%      □   100%
	100% grants are available only in extreme need cases

	Requesting payment plan?   □   YES     □    NO


	Requesting aid for:   □  Fall    □  Summer   □ Both

	Parent/Guardian:


	Mailing Address:

	Email:


	Phone:
	City, Zipcode

	Parent/Guardian:


	Mailing Address:

	Email:


	Phone:
	City, Zipcode

	What was the adjusted gross income for last tax year or net household income for the family?                                       

     □ less than $20,000

     □ $20,000-$40,000

     □ $40,000-$60,000

     □ more than $60,000
	Indicate current assistance family receives, if any:

     □  subsidized housing              □  public assistance

     □  unemployment insurance   □  food stamps

     □  free/reduced cost school lunch program  

     □  medical assistance

	The applicant may be asked to provide documentation for any assistance item checked above.



	Applicant’s school:


	If private school, do you receive assistance?

□   YES         □    NO


Please submit application by mail to:                         Or scan and email to:

Edina Soccer Club Grant Committee

traveling@edinasoccerclub.com

c/o Edina Park & Rec



attn: Grant Committee
4801 West 50th Street

Edina, MN  55424
_________________________________________   ____________________________

Parent/Guardian Signature                                             Date Submitted

	Application #


	ESC Office Use Only

Date received:   _____________     Approved by: _______________ 

Date reviewed:  _____________     Date approved: ______________

	Amount Approved:
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