Flint Hills Soccer Club

Scholarship Fund Policy and Application

(Approved by the Flint Hills Soccer Club Board, Feb. 9, 2003)

FHSC established a scholarship fund in 2003 with support from Coach Abdu Durar and the Manhattan Cyclones U13 boys team to help financially limited players and their families pay for their FHSC seasonal team fees (up to $50 or 75% of the fees, which ever is less).  Scholarships are limited to one-time only per player unless exceptional financial circumstances are demonstrated. 

Scholarships for FHSC players will be considered only after an application (see following page) has been submitted from either the player’s parent/guardian or team coach to the Treasurer of the FHSC Board. Preference is given to applications submitted prior to the season’s roster due date. Applications received after that date will be considered as funds are available. The application will be confidentially reviewed by the FHSC Treasurer*, FHSC President and player’s team coach.  The player’s parent/guardian will be informed by the team’s coach of the decision to grant or deny the scholarship request. If approved, the FHSC Treasurer will submit the player’s seasonal fees directly to the team’s coach.  

If financial hardship continues, teams may provide further assistance for their player or seek outside sponsorship

* the name, home address and e-mail address of the FHSC Treasurer is available of the Club’s website at:

www.flinthillssoccer.com

Flint Hills Soccer Club Scholarship Application

FHSC believes that every child interested in and wanting to play soccer should be given the opportunity to build skill and succeed as a member of FHSC. The Flint Hills Soccer Club (FHSC) welcomes players who need financial assistance to pay for seasonal team fees to a scholarship application.

Once completed, submit this application form to the FHSC Treasurer who will arrange for its consideration with the FHSC President and the coach of the player’s team. The information on this application will remain confidential. The coach of the player’s team will contact the parent/guardian as to the approval or denial or this application.

Player’s Name _________________________________________________      Player’s Age_______________

Parent/Guardian’s Name _____________________________________________________________________

Home Address _____________________________________________________________________________

Home Phone Number __________________________         E-mail Address ____________________________

FHSC Team Name ____________________________         Coach’s Name _____________________________

Understanding that a FHSC Scholarship may be provided for $50 or 75% of the team’s seasonal fees , which ever is less: 

I, ____________________________________ request scholarship assistance towards the (check one)    

Fall                 Spring   

season team fees for (player’s name) __________________________________________________________.  

Seasonal fees for the player’s team are $_______________________________.

I understand this is a one-time request to the FHSC and that, if approved, the scholarship will be directly

submitted to the team’s coach for payment on behalf of the named player. 

Date: ______________________________            Signature of: ______________________________________



                                                            (check one)  Parent/Guardian              Team Coach  

