MARSHALL YOUTH CLUB

P.O. Box 353

Marshall WI  53559-0353

FINANCIAL NEEDS/SCHOLARSHIP FORM

MYC program fees will be reduced or waived upon request for Marshall residents meeting the criteria for free or reduced lunch, or who meet the Federal Poverty Level guidelines.  MYC requests that all participants pay at least 50% of the program fee by the registration deadline.  Participants requesting financial need or a scholarship must indicate on the back of this form their need and attach verification of eligibility.  Non-residents of the Marshall School District are not eligible.

Child’s Name:













Child’s Address:













Child’s Home Phone:





Grade:






Parent’s Name:













Address (if different):












Home Phone:






Daytime Phone:






Reason for requesting funds from MYC (continue on back of this form if needed)

Amount of assistance requested:
$




Has the above child or anyone in your family received money from MYC in the past?  If yes, who received the scholarship and for what reason?

Return this application form within 10 days prior to need for review of MYC Board.

All information received in this application is for the sole purpose of determining eligibility for assistance                          and will be kept confidential.

The Marshall Youth Club was established in May of 2002.  The club’s purpose is:

· To provide wholesome recreation for all eligible persons.

· To teach sportsmanship and the fundamentals of competitive sports.

· To build personal qualities of leadership and sportsmanship.

· To assure safety and competitiveness.

· To build community pride and fellowship through parental and business involvement.

Explanation cont’d.

[image: image1.bmp]
MYC Board Use Only








Scholarship funds are approved in the amount of $				 to the above named applicant for participation in the 								 Program.








Date:					





BY:										 (President)








