FINANCIAL AID APPLICATION

The following is the financial aid application that must be filled out completely in order for the FYHA
financial aid committee to consider your request for aid. We realize that the completion of a form such
as this may be difficult for you to do but in order for the committee to understand your needs and
situation we must get the information.

Please see FYHA Player Fund in the FYHA Handbook for further details. All forms should be emailed to the
Treasurer at melissa.careyefarmingtonhocky.org

Personal information

Name

Address

Email

Phone

Players: Please list player name and level of play that you are requesting aid.

Mite 1

Reason for requesting aid: Please explain your need for financial aid.

Number of People living in household?

Adjusted Gross Income per previous years tax filling:

Monthly Rent/Mortgage Payment:

Monthly Car Payment:

Other Monthly Fixed Debt Payments:

Do you qualify for public assistance: Reduced School Lunch

Does your child participate in any other hockey programs? |Yes

If yes, please list programs/camps:



melissa.carey@farmingtonhockey.org
Rectangle


Assistance Request: Please note that FYHA does not cover USA Hockey Fees

Full Partial Registration/Try Out Fee Only

Previous Aid:

Have you received aid in previous years from FYHA? Yes

If yes, please list year and how much you received for each player.

Please explain why assistance is being requested. Provide as much information as
necessary (use separate sheet as necessary).

| hereby certify that all of the above information is true and correct, | understand
that FYHA may verify the information on the application or ask for additional
information and documentation, and that submitting an application isn't a
guarantee that aid will be provided.

Applicant Signature Date
FYHAUse Only:
Application Approved: Yes No  Amount approved:

President Signature Date



	Text-cH7oSeY3HG: 
	Text-ESEUxheuTd: 
	Text-eYE3lthTxa: 
	Text-CKWCicwNXs: 
	Text-QL7RDuSR_A: 
	Text-nufOV4EGy5: 
	Text-uMnDYKt99b: 
	Dropdown-0UWj101_EJ: [Mite 1]
	Dropdown-4aLZ_ucGWU: []
	Dropdown-5s0W-GVjuX: []
	Paragraph-zklF0iLgJz: 
	Text-8Om3FzVm6O: 
	Text-daHvOSXejJ: 
	Text-ydI57R68Dy: 
	Text-SFgnk-8lG8: 
	Text-_oEIvEGgSm: 
	Dropdown-4f4Ply3NR-: [Yes]
	Text-09SkHWuM1Z: 
	Dropdown-94MWJXKqoy: [Reduced School Lunch]
	CheckBox-_P0HTbHwwn: Off
	CheckBox-jg6cP-9Ht6: Off
	CheckBox-s_8oSq-mbQ: Off
	Dropdown-UnNcNphiNO: [Yes]
	Paragraph-N3SrY1lC7B: 
	Paragraph-SvXc_3WMev: 


