Pla)/ With Heart

Please complete the following information to be considered for one of five (5) $2,000 scholarships for the
East Coast Wizards 2024-2025 season.

Player Name*

Player Birthdate™*

Address*

Wizards Team for 2024-2025 season™

Guardian 1*

Name*

Email*

Phone*

Guardian 2
Name

Email

Phone




Are you a US Citizen? *

O Yes
O
Does anyone in your family serve of the EJNF Board?
O Yes
O ¥
What is your gross annual household income? *
O Less than $50,000
(O $50,000-5100,000
(O $100,000-5150,000

(O $150,000-8200,000
(O More than $200,000

Briefly describe your ongoing or unexpected financial need for this scholarship. *

Elementary and Middle School students are required to submit a personal statement of at least
one paragraph, and for High School students a personal essay of at least 3 paragraphs is required,
answering the prompt: Describe how you exhibit dedication, teamwork, and good
sportsmanship. Statement or essay should be emailed along with the completed application

to elizajnortonfoundation@gmail.com by midnight on April 19, 2024,

By submitting a completed application, the applicant pledges to use any scholarship funds awarded for the East Coast

Wizards 2024-2025 season.
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