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CLUB 43 Volleyball
2018-19
Application for Financial Aid

I am applying for financial assistance for:

___CLUB 43 JO Volleyball Club Fees
___CLUB 43 Fall League Fees
___CLUB 43 Developmental League

Amount of Financial Assistance Requested:  $_______
Directions for Applicants:  Please fill out the following information to the best of your ability.  You should complete the information for yourself with the help of a parent/guardian.  Please answer each question as complete as possible so we can best determine your level of need.  Remember a maximum of 25% of your fees can be given in aid however there are some extreme exceptions.  The information on this application will be kept in strict confidence.  Only board members of the 43 Hoops Basketball Club, CLUB 43 JO Volleyball, and/or the 43 Hoops Foundation will have access to this information.  When you have completed the application, please return it to:
Tom Schuster-CLUB 43
1002 2nd St NE

Hopkins, MN 55343
tomschuster@43hoops.com
Athlete 

Name:__________________________________________________________________________________________
Phone Number:________________________:  Email Address:____________________________________________
Address:________________________________________________________________________________________
Age: _________

Grade 2017-18: ___________

Fall/CLUB 43 Team:_____________________
Total amount you and your family can contribute for the 2018-19 season: $________________________  
PERSONAL STATEMENT
Why do you want to participate at CLUB 43 ?
_________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________
_________________________________________


______________

Athlete Signature





Date
________________________________________



_____________

Parent/Guardian’s Signature





Date

I agree that should I receive financial aid that I will commit to meeting the expectations outlined in the Financial Aid Policy.
