[bookmark: _GoBack]Application for Assistance 
Mt. Washington Valley Youth Hockey Association
P.O. Box 948
Conway, NH   03818



Full Legal Name:______________________________________________________________________

Street Address:____________________________	Mailing Address:___________________________

City/State/Zip_________________________________________________________________________

Home Phone:__________________  Work Phone___________________  Cell:____________________

Email:_______________________________________     ___ I do not have an E-mail address

Information Supplier:______________________ Address______________________ Phone#____________
(If different from applicant)

Please tell us about the people you live with.  Start with yourself and list ALL of the people living with you.

Full Legal Name			DOB		Relation to you 		Student (Y or N)
1.            					      SELF

2.

3

6.


I want to apply for:  (types of Assistance requested) Please check all that apply

    ___ Full Scholarship 			 ___ Partial Scholarship

Please tell us about all income for everyone in your home.

Your Wages:	$___________________________    __Weekly  __Bi-Weekly  __Monthly

Other Wages:  	$___________________________    __Weekly  __Bi-Weekly  __Monthly

Other Wages:    	$___________________________    __Weekly  __Bi-Weekly  __Monthly

Has anyone recently lost a job?    ___Yes       ___No

If yes who?_________________________________	  When?  _____/_____/______

SSA/SSDI:  $___________________	Spousal Support: $_________________

SSI:	$_____________________	Unemployment:  $__________________

VA:	$_____________________	Child Support:    $__________________

Pension: $_____________________	              Other	$__________________

Please tell us about living arrangements:   

 ___Own      ___Mortgage    ____Rent                     Do you own property other than where you live?  
 ___Yes     ___No  

(If yes,  Land ___  house___   camp____  (please check all that apply)



Signatures:

I Certify, that all information on this application is true and that all income has been reported.  I understand that a member of MWVYHA Board of Directors will verify the information.  I understand that if I purposely gave false information, my children will lose their financial assistance immediately and I may be prosecuted for false information.


Print Name_______________________________	Signature_______________________________________




