Cook Inlet Soccer Club
Scholarship Program
Revised 8/25/2010

Program Description: Cook Inlet Soccer Club (CISC) offers a scholarship program for youth soccer
participants who are in need of financial assistance in order to play soccer on a competitive team. Each
scholarship request is considered on a per season basis and covers CLUB FEES ONLY. No assistance is
offered for other expenses, including coaching fee(s), travel, and additional team level fees.

Parents and/or players of scholarship applicants are expected to provide volunteer time to the CISC

Competitive or Recreational Program.

Confidentiality: All scholarship information if for the sole purpose of helping the Scholarship
Committee issue grants. These requests are strictly confidential and will not be shared with anyone
other than the Scholarship Committee and if need be the CISC Board of Directors.

Scholarship Procedures: Each applicant must complete the Scholarship Application Form when
registering for the upcoming season. The form must be filled out in its entirety. Failure to do so may
result in denial of assistance. For multiple applicants please complete Multiple Applicant Form.

PLAYER INFORMATION

Applicant's Name

Free or reduced lunch program Percentage

N/A
**If your child qualifies for free/reduced school lunch, please attach confirmation of eligibility.

PARENT/LEGAL GUARDIAN OR TEAM REPRESENTATIVE INFORMATION:

Relationship Primary Email Address

Please return completed application to:
Cook Inlet Soccer Club
9210 Vanguard Drive Ste 102B Anchorage, AK 99507
Fax: 907-344-7713
Email: info@ciscsoccer.org



Cook Inlet Soccer Club
Scholarship Program
Revised 8/25/2010

FAMILY INCOME

Monthy Income Unemployment Public Assistance Food Stamps

Total Club Based Fees Total Amt Requested

**please include copy of latest tax return and/or copy of most recent paystub.

Reason for request:

List any program(s)/activities family members have been involved in at Cook Inlet Soccer Club:

| certify and affirm that the above information is true and complete to the best of my knowledge. | agree to inform
CISC of any changes to my income, family size, or ability to pay. | understand that incomplete information could
jeopardize eligibility for financial assistance. | have read the above program description and understand that CISC
and associated members make no promise or assurance of financial aid, and the award amount is subject to funds
available and the family’s ability to pay.

Parent or Legal Guardian Signature Date

Parent of Legal Guardian Name (Printed)

Office Use Only
Included forms/documents
Tax Return and/or Paystub Reduced Lunch Confirmation (if applicable)
Volunteer Information Form Multiple Applicant Form(s) (if applicable)

Date of review/approval
Approval Amount
Approval by

Title

Please return completed application to:
Cook Inlet Soccer Club
9210 Vanguard Drive Ste 102B Anchorage, AK 99507
Fax: 907-344-7713
Email: info@ciscsoccer.org
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VOLUNTEER INFORMATION - Required

Player's Name Parent(s) Name(s)

Email Address

Please check your interest/ability in areas you would be willing to offer your assistance. You may check
more than one.

Spring Try-Outs Coaching — REC, Fall

Fall Try-Outs Coaching — REC, Winter
Office / Clerical Coaching — REC, Summer
Annual General Meeting Coaching — Academy
Recreational Tournament Coaching — Competitive
Field Maintenance Refereeing

Other areas not listed above:

Office Use Only
Use ONE form per fiscal year, add information with each session
Scholarship Season Fall: Scholarship Amt Awarded
Scholarship Season Winter: Scholarship Amt Awarded
Scholarship Season Summer: Scholarship Amt Awarded

Volunteer Information
Date Hrs Event Comment(s)

Please return completed application to:
Cook Inlet Soccer Club
9210 Vanguard Drive Ste 102B Anchorage, AK 99507
Fax: 907-344-7713
Email: info@ciscsoccer.org
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MULTIPLE APPLICANT(S) FORM - If Applicable

Initial Applicant's Name

ADDITIONAL APPLICANT(S) - 1

Additional Applicant's Name

Program Season

Free or reduced lunch
program Percentage

N/A

ADDITIONAL APPLICANT(S) - 2

Additional Applicant's Name

Program

Free or reduced lunch
program Percentage

N/A

ADDITIONAL APPLICANT(S) - 3

Additional Applicant's Name

Program Season

Free or reduced lunch
program Percentage

N/A

Please return completed application to:
Cook Inlet Soccer Club
9210 Vanguard Drive Ste 102B Anchorage, AK 99507
Fax: 907-344-7713
Email: info@ciscsoccer.org
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