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Iowa City – Coralville Hockey Association Scholarship Program

Iowa City – Coralville Hockey Association is committed to providing the opportunity for young athletes to participate in competitive hockey in a safe, fun, and encouraging environment.  While realizing the cost of such activity may be prohibitive, the ICH Board of Directors has established a scholarship program to assist with financial obligations of playing.  

Scholarships may be granted to an applicant who fills out the following form and provides the required information.  Scholarship funds are ONLY for House League fees. Travel fees (team fees, equipment, lodging, meals, etc are NOT INCLUDED).  All applications and information collected will be kept strictly confidential and will only be viewable by scholarship committee members and the ICH Treasurer when appropriate.  

Requirements for Eligibility:

Athlete must be 14 years old or younger
Athlete must be member of ICH (no balance from prior year’s fees) and USA Hockey in good standing. 
Athlete must be committed to participate in at least 80% of all ICH practices/games.
Parent/guardian must commit to player level appropriate volunteer hours-no volunteer hour buy-outs.
Application must be completed in full by a parent/guardian and any requested information must accompany application

PLEASE NOTE: Submission due no later than December 1st

Consideration for financial scholarship will be based on those household(s) meeting one or more of the following criteria:
• Written request for financial (including temporary) assistance from a parent/guardian
• Participation in federal or state assistance programs (Medicaid, WIC, free/reduced lunches)

ICH is a non-profit organization and as such, funding for the scholarship program may be limited and will vary from year to year.  No guarantee of financial assistance is implied by completion of the application.  Awarded funds may vary depending on availability and upon individual circumstance.
 

Part I-Personal Information

Athlete Name: __________________________________
DOB: _______________       Season Team Level ______________________
Address: _____________________________________________________________________
Telephone: __________________________
Email: _________________________________
Parent/Guardian Name(s): ______________________________________________________
Size of Family: ___________________  Siblings playing hockey: _________________________
Scholarship Amount Requested: _________________________________
Do you receive any government assistance? (WIC, Medicaid, free/reduced lunch program, etc) YES       NO
Previous Scholarship Recipient?    YES     NO    If yes, amount received? ______________
 
Part II-Youth Hockey History
Include all regular season, spring, and summer hockey programs and teams
Team Name _________________________ Level and Position ____________ Year __________
Team Name _________________________ Level and Position ____________ Year __________
Team Name _________________________ Level and Position ____________ Year __________
Team Name _________________________ Level and Position ____________ Year __________
 
Part III-Athlete Personal Statement (to be completed by athlete with parental assistance as needed)
Please respond to the following questions on an attached sheet of paper:
1. How has hockey impacted your life?

2. What is the greatest lesson you’ve learned as a result of your participation in hockey?

3. How did you balance school, hockey, and any other outside interests and activities?

Part IV-Parent/Guardian Request Statement
Please explain any special personal circumstances relating to the scholarship requested.




Part V-Applicant(s) Certification
I understand that I am responsible for submitting the following information in order to apply and be considered for an ICH Scholarship:
• Written request for financial (including temporary) assistance from a parent/guardian
• Written personal statement from athlete
• Participation in federal or state assistance program(s) (Medicaid, WIC, free/reduced lunches)

I hereby certify that everything I have stated in this application is correct to the best of my knowledge.  I understand that ICH Scholarship Committee will retain this application and all additional documents submitted as part of this application.  I understand that should any information submitted be found to be a deliberate misrepresentation, it may result in termination of further financial assistance.  I understand that ICH scholarships are awarded seasonally, and that I may not receive entire amount requested, and that I must apply each season for scholarship consideration.
 
Signature of Parent/Guardian _________________________________ Date: ______________
Signature of Parent/Guardian _________________________________ Date: ______________
 
Please submit confidential application and accompanying documents to our scholarship committee at ich@iowacityhockey.com. 
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