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Hardship Grant Application Template
Welcome to Chasing Dreams Grant Application, please fill out all the information bellow to be considered for a grant.
-Chasing Dreams was founded on the belief that no kid should be turned away from a team or camp due to financial obligations.  With that belief this grant application is to help families afford to participate on club teams and partake in training.  To be eligible for the grant, please explain your current financial situation.  Deadlines for applications will be quarterly (March 30th, June 30th, September 30th, and December 28th)
Date: ________________________
Applicant Full Name: __________________           Applicant DOB: ________________
If under 18, Contact for the Applicant: _______________________________________
Mailing Address of Applicant: ______________________________________________
Email Address of Applicant: _______________________________________________
Purpose of the Grant (Team Fee or Training Fee):_____________________________
Please provide why you are applying for this grant: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Parent/Guardian & Applicant Signature:

	By signing below, I certify that I understand the criteria for the scholarship and the submission deadline for the application form.

I hereby authorize the reviews of all aspects of this application, and I acknowledge that the information provided herein is true and correct.

____________________________________________                     ____________________
Applicant’s signature                                                                                 Date

____________________________________________                      ___________________
Parent/Guardian Signature (if the applicant is under 18)                          Date




This grant application may require confidential information intended to qualify an applicant for the grant. Any use, dissemination, forwarding, printing, or copying of this data without the applicant’s consent is prohibited. If you have received this in error, please immediately notify cdreamsfoundation@gmail.com
Any questions or inquiries, please contact cdreamsfoundation@gmail.com
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