[image: image1.jpg]DUBUQUE

SOCCER
] IR

S

\ AN/





Dubuque Soccer Club

Financial Assistance Request Form

To be considered for financial assistance you must complete this form and show proof of household income.  Attach Federal 1040 form, recent paystub, and W2 to this application. Incomplete applications may be returned and may be given no consideration.  Please read DSC Financial Assistance Fund Policy and Procedures before completing the application.  If you are applying for more than one child, please list the name and age group of each child.  

Applicant Informaion

Date of Application:_______________________________________

DSC Player Name: _______________________________________

Age Group: _____________________________________________

Parents Names:___________________________________________

Home Address: __________________________________________

City: _____________________ State:  ____________ Zip: _______

e-mail address: ___________________  email address: ___________________________

Home Phone: _______________ Cell: _______________ Work: ___________________

Number of Dependent Children: ______________

Number of children in college: ________________

Number of children in club soccer: _____________

What extracurriculuar activites is your child in:_________________________________

______________________________________________________________________

Employment Information

Are you currently employed:   Y     N

Employer’s Name: ________________________________________

Address:_________________________________________________

Position held: ____________________________________________

Lenght of time with current employer:_________________________

Is your spouse/significant other employed:    Y      N

Employer’s Name: ________________________________________

Address:_________________________________________________

Position held: ____________________________________________

Length of time with current employer:_________________________

Do you receive unemployment:   Y     N

Do you own or rent your home: ___________________

Number of persons living in household: _____________

Financial Data

Applicant must provide acceptable means of proof of household income

Your monthly gross income $_____________

Spouse income $_____________________

Child support $______________________

Other income $___________________ Source: _____________________________

Totally monthly income $_______________________

If you receive State or Federal aid, please list all (food stamps, medical aid, free school lunch program, etc.)

________________________________________________________________________________________________________________________________________________


Please describe any special circumstances you have and why you should be considered for financial assistance: 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Do you plan/or have you participated in any type of DSC club or team related fundraising opportunities?   Y       N

Upon acceptance of financial assistance, applicant makes a one year commitment to the team and agrees to assit with volunteer club functions as needed.  If these commitments to DSC are not fulfilled, I will be financially responsible for the annual fees.  I fully understand that should my employment or financial position change that I will contact DSC of such change.  

Parent/Guardian (print) ______________________  (signature) _________________


Parent/Guardian (print) ______________________  (signature) _________________

Please mail all requested material for financial assistance to: 

DSC

Financial Assistance Committee

PO Box 1873

Dubuque, Iowa 52004-1873
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

For Club use only:


Team Name: ____________________ Age Group ____________ Boys ___ Girls ______

Approved: ___________________ Denied: __________________________

Comments: ______________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Amount approved for Player Fees: ___________________________________________

Date: ____________________Approved by: ___________________________________






