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Application for Financial Aid

Season (Circle One):

Fall 200__                 Spring 200__

Program (Circle One):     Peanut    Instructional   Rec   Travel   Intercounty   Juniors   CWS
Player’s

Name

_____________________________________________________

Mother’s or

Guardian’s

Name

_____________________________________________________

Father’s or

Guardian’s

Name

_____________________________________________________

Home

Address
_____________________________________________________



Street




City


Zip

Home Phone (No.)  (         )______________________

Email Address:   ______________________________


Family Size _______________________________________________________

Number in CSC Program ___________________________________________

Please Explain Your Need for Financial Aid or any other relevant circumstances
.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Financial Aid Requested


Cost of CSC Program



$  _____________________


Amount You Can Pay



$______________________


Amount of Aid Requested


$______________________

We (I) certify that to the best of my knowledge the above information is true and accurate.

__________________________________________
____________________

Parent or Guardian Signature





Date

__________________________________________
_____________________

Player Signature if Eighteen (18) or Older



Date

PLEASE RETURN THE COMPLETED FORM IN A SEALED ENVELOPE, MARKED “ATTENTION:  FINANCIAL AID SUB-COMMITTEE”,  TO YOUR TEAM’S COACH OR MANAGER OR MAIL IT DIRECTLY TO CSC, P.O. BOX 903, CRANFORD, NJ 07016

DO NOT WRITE IN THIS SPACE

FOR CSC BOARD USE ONLY

Request Approved _______



Request Denied  ________

Amount Requested




$_____________________

Amount Approved




$_____________________

Required Family Contribution



$_____________________

___________________________________

_______________________

CSC Financial Aid Administrator


Date

� 	The CSC Board reserves the right to request income verification before completing its review and taking action on any financial aid request.











The Cranford Soccer Club is a not-for-profit volunteer organization, whose goal is to help foster the enhancement and development of soccer for all ages and abilities.


