
 

Quad City Hockey Association (QCHA) 
 Financial Assistance Request Form 

Sent to financialassistance@quadcityhockey.com 

CONFIDENTIAL 

● Date: _______________________ 

Child Information 

● Child’s Name: _____________________________________________ 
 

● Date of Birth (DOB): _______________________________________ 
 

Parent/Guardian Information 

● Name: ___________________________________________________ 
 

● Address: _________________________________________________ 
 

● Phone Number: ___________________________________________ 
 

● Email Address: ____________________________________________ 
 

Explanation of Need (please explain your current financial situation and 
reason for the request): 

 

 



Financial Information 

● Number of people in household: ___________________________ 
 

● Monthly income (all sources, net before tax): $_________________ 
 

● Typical monthly expenses: $_______________________________ 
 

● Unusual expenses (if any): _________________________________ 
 

● Scholarship amount requested: $____________________________ 
 

Applicants may be asked to provide copies of the following documentation (if applicable): 

1. Most recent tax return 
 

2. Free/reduced lunch eligibility letter 
 

3. Child support documentation 
 

4. Government assistance (e.g. SNAP, SSI, Medicaid) 
 

 

Agreement 

I certify that the above information is true and complete to the best of my knowledge. I understand that this 
scholarship request is based on financial need. If awarded assistance, I agree to actively participate in QCHA events, 

including required fundraising activities. 

Parent/Guardian Signature: ___________________________________ 
 Date: _______________________ 

 

FOR QCHA USE ONLY 

● Full Tuition Amount: $___________________ 
 

● Scholarship Awarded: $___________________ 
 

● Final Tuition Due: $_______________________ 
 

● Awarded Date: ___________________________ 
 

● Payment Plan (if applicable): _______________________________ 
 

● Scholarship Committee Chair Signature: ______________________ 
 

● Date: ___________________ 

 

 


