SWIGERT FOUNDATION IHF WSHL JUNIOR A

 SCHOLARSHIP APPLICATION 


Name of Skater: __________________________________   Date of Birth___/___/___




_____ New Applicant             _____ Repeat Applicant

Position played________________________  2nd position if any __________________
Name of Parent(s) ________________________________________________________

Home Address: __________________________________________________________

City, State Zip: _______________________________ Home Phone_________________ 

If available: Cell Phone________________ Fax_________ E-mail__________________
Boise Address if different:__________________________________________________

Name of School, if attending during season:  ________________________Grade______

How long have you played ice hockey?  ________________________________

What other Leagues have you played in?____________________________________
_____________________________________________________________________

What category best describes your family’s annual income taken from last year’s tax return?    
_____ Under $20,000
       _____$20,000 - $30,000        
_____ $30,000 - $45,000

_____$45,000 - $60,000    _____$60,000 – $99,999             _____ Over $100,000

What did your last year’s tax return show?  _____  Under $5000      _____ Over $5000

Number of people in the family/home:  Adults_____   and 
Youth______

Costs of participation:  (complete all that apply)




X   _ Registration fee estimate:
$__6,500.00



____ other-(identify) 


____________
__​__ other?



____________


Total:
    $_______________

How much funding are you requesting? _______________

A. Student requirements:  
a. Attach a dated and signed, confidential family/skater statement that briefly describes the financial circumstances that create a need for a scholarship.
b.  Include a brief statement or letter from the skater in his/her own handwriting describing, “My Hockey Goal & How I Plan to Get There.”  Include information on what you did over the summer to help earn money for living expenses and/or sports and any public service or charitable work you might have performed.  
c. Attach a copy of first two pages of last year’s tax return if you earned over $5,000.  This information will be held confidentially in your private file.  (If requested, we will return forms.  SSN’s may be blacked out.)
B. Parent requirements: Attach a copy of first two pages of last year’s tax return.  This information will be held confidentially in your private file.   (If requested, we will return forms.  SSN’s may be blacked out.)

C. Optional:  Last High School or college report card (if not already on file with us.  If two applications are tied for one remaining scholarship, your skating and academic records will be considered.    

I agree to participate in required practices, games and competitions; to abide by the rules and regulations of the game and the facility and the requirements of the coaches; practice good sportsmanship and remain drug and DUI free.    

_________________________________________________ Date: _________________

Skater signature
I certify that I have not been awarded another scholarship covering the same hockey season expenses.  
_________________________________________________ Date: _________________

Skater signature 
If you have another scholarship, please list source and amount:_____________________
Please fax, mail or email the completed and signed application along with the required attachment to:  (If emailed, please call to verify we actually received.)

Darrell Swigert, Swigert Foundation

4812 Lake Park Place

Boise, ID 83714

208-850-7111 – Darrell@swigertfoundation.com 
Applications must be postmarked or received no later than August 9th.  Awards will be announced about August 20th.  
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