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“Shoot To Score” Tuition Assistance Program Application

Player’s Full Name: Player’s Age Group/Team:

Parent/Guardian Name(s):

Email: Phone Number:

First Year of Shamrocks Enrollment: Number of Years with Shamrocks:

Annual Household Income in Immediate Past Tax Year (check one):
[0 Under $40,000

] $40,001 — $60,000

] $60,001 — $80,000

1 $80,001 — $100,000

(] Over $100,000

Number of dependents in household:

Are you experiencing any of the following financial hardships? (check all that apply)
(] Job loss

1 Medical expenses

[J Single-parent household

L1 Other (please explain briefly):

Amount of assistance requested (check all that apply):
U Full tuition

[ Half tuition

1 Stipend for Equipment, Tournaments and/or Travel

Please provide or attach a brief statement explaining your current financial need and how this assistance

would help your family.

Consent & Acknowledgment

| certify that the information provided is accurate and complete. | understand that false information may result

in disqualification from assistance.

Signature of Parent/Guardian: Date:




