
Scholarship Application for Center State Youth Hockey 

 

Player’s Name: ________________________________________________________________ 

Player’s team level for upcoming season: ________________________________________ 

Parent/Guardian Name(s): ______________________________________________________ 

Email Address: ________________________________________________________________ 

 

Household income for 2024: ___________________________________________________ 

Number of dependents in household in 2024: ____________________________________ 

 

Have you received a scholarship from Center State previously? 

_______________________________________________________________________________ 

 

Are there any further extenuating circumstances that factor into the need for financial assistance 
for the upcoming season? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

 

Please note: Players awarded scholarships are still responsible for their own uniform and 
equipment costs, as well as travel expenses for games. 

 

 

Please email the application to admin@centerstatehockey.com.  

Decisions will be made on or before July 31st by the scholarship committee. 

 


