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APPLICATION for FINANCIAL ASSISTANCE

The GCU Soccer Club believes all children should have the opportunity to play soccer, even those who have genuine
challenges meeting the financial commitments of playing for GCU Soccer Club. A parent/ applicant must complete the
Application for Financial Assistance and attach a copy of their most recent required Federal 1040 Tax Form. All
applications must be completed in its entirety with all required documentation in order to be considered by the Goose
Creek United Board of Directors (herein after “GCU BOD”). The Board will not consider incomplete applications.
Completed applications and supporting documentation should be mailed to:

GCU

c/o scholarships

P.O. Box 564

Goose Creek, SC 29445

Fall Season Applications for Financial Assistance must be post marked by July 15"
Spring Season Applications for Financial Assistance must be post marked by December 15"

Please note this is for Club dues only. Fees for tournaments, travel, and/or team events will be the responsibility of the
parent/ applicant. If you are an applicant that applied for assistance last season and would like to reapply for this season,
please submit a copy of you and your spouse’s (if applicable) last two pay stubs for wages received within the last 60 days
for application date. All first time applicants must submit full financial data. If you have multiple siblings applying please

fill out a separate application. GCU BOD currently allows 1- scholarship per every 3- registered teams in the Club during
season applicant is applying for.

PLEASE PRINT CLEARLY
Player’s Name:
CAST FIRST MIDDLE Nick Name
Address:
STREET CITY STATE ZIP CODE
Phone: Email:
Season Applying For: Amount Requested: $

Fall or Spring YEAR

Player currently lives with: [1 Father =[] Mother [ Both [ other:

Household Size (number of people living with player):
Number of family members currently playing with GCU(including extended family):
Number of seasons played with GCU:

Willing to participate in “work to play” program?
Player: LINo [Yes Father: [INo [Yes Mother: [INo [Yes




Household Information

Father’s/ Guardian Name:

Last First Middle

Phone: Email Address:

Currently employed? (D no O yes If yes, Employer’s Name:

Position Held: Length of time with company:

Mother’s/ Guardian Name:

Last First Middle

Phone: Email Address:

Currently employed? (1 no O yes If yes, Employer’s Name:

Position Held: Length of time with company:

Do you have any additional income not listed on the required Federal 1040 Tax Form? [1 No [lYes
If the player is not listed as a dependent on the required Federal 1040 Tax Form, please explain.

Are you currently receiving Federal or State Aid? [UNo [IYes Ifyes, please list (i.e. food stamps, Medicaid, Free
or Reduced School Lunch, etc.)

Have you received financial assistance from GCU before? [ No [Yes If yes, when:

Family Annual Income
Actual 2009 Estimated 2010

Father's Salary

Mother's Salary
Child Support
Social Security (parent or child)

Alimony

Other Income
Total Adjusted Gross Income from Tax Return

PLEASE ATTACH THE FOLLOWING DOCUMENTATION:

0 Complete copies of last tax year’s Federal Income Tax returns along with W-2’s for all employed family members

0  Copies of payroll stubs for all employed family members. Wages within the past 60 days from application date, which reflect year-to-date
earnings and support “Estimated 2010” column.

0 Copies of any court orders (i.e. divorce papers) regarding financial responsibility and/or support for the player.

A 250 word essay written by the player and/or assisted by parents. Describing why he/she wants to play soccer with GCU.

o0 Ifanswered yes to questions above, explain on a separate sheet of paper or any special circumstances contributing to your need for
financial assistance.

(]

I certify that all materials supplied and statements made in connection with the submission of this application are true to the best of my
knowledge. The parent/ applicant fully understand that should their employment or financial situation change that GCU will be notified of
such change. Parents of players receiving financial assistance are required to participate in the Club with fundraising. The parent/ applicant
also agree that should partial or no Financial Assistance be granted, the parent/ applicant will be responsible for the remaining balance due
for registration fees prior to participating.

By my signature below I understand that: Information obtains in the Application will be used only in determining eligible candidates for
Financial Assistance and will not be released. All Financial Assistance will be considered privileged and confidential information and will
not be discussed or disclosed with parties beyond those listed on the application.

If all required documentation is not sent in with this application, your player may not be considered for Financial Assistance this season.

Print Name Signature Date



