Request for Financial Assistance

OBEN Soccer Club is a non-profit organization and financial assistance in the form of full or
partial scholarships are available to children in need on an anonymous basis. If you would like
to apply for a scholarship, please fill-in this form. There are many questions to determine
financial hardship. We have provided a few to assist you in your request. Feel free to use these
questions as a guideline:

1. What is the current employment status of the members of the household?

2. Number, age, and health of dependents?

3. Any circumstances such as special education or medical expenses?"

4. |s your child currently receiving school lunch assistance? Circle YES NO

5. How much can you contribute? $ We ask that families contribute part of the fees, if
possible.

Please describe the nature of your request for scholarship assistance (use back if needed):

Note: The information and statements shared on this application are confidential between the
OBEN Soccer Club Board of Directors and shall not be disclosed to anyone else.

| certify that all of the above information is true and correct. | understand this information is

being given to determine eligibility for scholarship from OBEN SC and is not a guarantee of
financial assistance. | understand that financial assistance is for one season.

Signature of Parent/Guardian Date:

Print Name

Address

Child(ren), Age, M/F

-OBEN SC is non-profit and directed by non-paid volunteers-
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