[image: image1.jpg]Bvor the gftull

Fang




STEAMBOAT’S OVER-THE-HILL-GANG

FINANCIAL ASSISTANCE AWARD
OBJECTIVE:

· To provide financial assistance to local athletes involved in winter sports for their education and/or skill improvements in the area of competence.

TIMING:

· Applications to be submitted by March 1, 2018. 
· Awards to be made by March 5, 2018
· The decisions of the committee, appointed by the President of the Over the Hill Gang, are final.

APPLICATION PROVISIONS:
· Application must be prepared by applicant personally.

· Athlete should be attending or a graduate of a school in Routt County or be a Routt County Resident for a minimum of 2 years.

· Age limits-14 to 22 (as of February 1, 2018).

· Outline intended use of the funds.

· List other sources of financial assistance.

· Be available for a personal interview with selection committee, if requested.
SUBMISSION OF DOCUMENTS:

· Send application and supporting documents to:

SSSWSC 

OTHG/Financial Assistance Committee

P.O.Box 774487
Steamboat Springs, Co. 80477
· Direct questions  to Sarah Floyd (879-0695) or sfloyd@sswsc.org
Over the Hill Gang Scholarship Application

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Athlete’s Name (s):________________________________________   
Age:                
Grade:              
 School:  ______________________ 
Years in SSWSC:_____ 


Program (s):                                            
Program Fees: ___________________

Parents'/Guardians' Names: _________________________________________                                                                                                                       
Address:                                                                 City:                                       St:           Zip:                         
Home Ph:                               Mother Work Ph:                           Father Work Ph:  __________________                       
Family’s Email Address:___________________________________________

Mother's Employer:    _____________________                                                                                                                                
Father's Employer: _______________________                                                                                                                                               
Scholarship funds must be raised each year in order to cover the costs of tuition.  We must have your support in fundraising, as a volunteer, in order to make scholarship funds available to you.

PLEASE ANSWER THE FOLLOWING:

1.  Did you work off your work deposit last year?           YES        NO       N/A  

If not, please explain.                                                                                                                                          
2.  Did the applicant receive a scholarship from the SSWSC for the 2015/2016 season?           YES        NO   

If Yes, please state amount.      $             
If not, had you applied for one?                YES        NO

3.  Will both parents be sharing in the cost of the child's fees and expenses?        YES        NO

4.  Are you receiving child support, from any source, for the applicant?           YES        NO  
 If Yes, please state amount per month: _______________        
5.  Did your child participate in an SSWSC summer training camp during the summer of 2015?          YES             NO  

6.  Does your child receive financial assistance for school tuition?           YES          NO

I hereby certify that all the above information is true, correct and complete. I acknowledge that failure to complete this entire application and/or submitting false information may disqualify my child from financial assistance.

                                                                                                             
 ____________________                                                      

Parent/Guardian Signature





Date

FINANCIAL STATEMENT

FOR
Name: 













Parent(s)/Guardian(s) of: 


















TOTAL ASSETS

$



TOTAL LIABILITIES
$



Signature



Date


Signature



Date

STEAMBOAT’S OVER-THE-HILL-GANG

FINANCIAL ASSISTANCE APPLICATION

DATE______________

Name: __________________________     Age: ______    Discipline: _______________
Please describe your athletic and educational goals. (To be completed by the athlete).
ASSETS





Cash (bank name, acct.#, amount)





						





						





						








Real Estate Owned (description, market value)





						





						





						





Vehicles (make, model, year, value. Include RV’s, motorcycles, boats, etc.)





						





						





						





Stocks/Mutual Funds			





IRA’s, 401K’s, Pension Accts.


__________________			





Other (specify)





						





						





									





LIABILITIES





		Amt. Owed		Monthly Pymt.





Mortgage						





Vehicles							


	


Credit Cards						





Other (specify)


 


		  					





		  					





		  							  


		  					


		  		








