Alpine VBC Scholarship Fund Application

VvV YES! 1 would like to submit an application for the Alpine VBC
Scholarship Fund!

Player Name:

Address:
Telephone: () Email:
School: Age:

Previous Team:

Parents Names:

Parent’s contact information:

Checklist for my application:
(Please note that ALL items below must be completed to be eligible and to finish your
application.)

Vv Completed Application for the Alpine VBC Scholarship Fund
Vv Applicant must have played for Alpine VBC in a prior season

\/ Copy of your most recent grades (Although there is no minimum grade requirement, Alpine
will be reviewing grades to assure that both sports and academics are a high priority for the
applicant.)

Vv One-page typed statement about why you need financial assistance (with your name
at the top)

Application deadlines are November 1st for early awards and December 1stfor
late awards.

Once applications have been received in full, the Committee will review
them. If you are chosen to receive an award, you will be required to
volunteer 2 hours for every $100 awarded. Maximum award per player is
$500.

V YES! 1 agree that I will volunteer if I am chosen for an award.

Signature of Applicant Signature of Applicant’s Parent or Guardian
Date: / / Date: / /
Please send all application materials to: Email to: alpinevbc@msn.com

Alpine Volleyball Club
PMB 584

12042 SE Sunnyside Rd.
Clackamas, OR 97015







