OFFICE USE ONLY

Date Rec:

Date To Board:

Scholarship Application
(Please Type or Print in Ink)

Velleyball Club

Final Submission Date: August 1st

1. PLAYER INFORMATION:

NAME:

(Last) (First) (MI)

MAILING ADDRESS:

(Number, Street, & Apartment Number)

(City) (State) (Zip)
TELEPHONE NUMBER:

DATE OF BIRTH:

Father / Guardian Name:

Employer: Position:

Mother / Guardian Name:

Employer: Position:

In order for this application to be reviewed by the Renegades Volleyball Club Board of Directors when
considering any potential scholarship, which might be available to the athlete applying, | hereby allow this
application (not including financial information) to be used in this manner by initialing here:

Parent

Athlete

Copyright © Renegades Volleyball Club
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Renegades Scholarship Application
(Please Type or Print in Ink)

In submitting this application, | certify that the information provided is complete and accurate to the best
of my knowledge. Falsification of information may result in the termination of any scholarship. Scholarship
applications are shared knowledge only between the Renegades Volleyball Club Board of Directors & it's
Director. | understand that by submitting this scholarship application we (player & parent) are bound by a gag
order and will not discus any receipt of a scholarship or the amount with any other member of Renegades
Volleyball Club. | also acknowledge that in order to avoid any and all animosity between players and
parents that if divulge any receipt of a scholarship or the amount, | will be subject to the forfeiture of any
and all scholarships along with the immediate payment of all dues. Once any Scholarship is awarded
the player and parent must agree to assist the Club with some administrative duties. This includes and is not
limited to, assiting at try-outs, signing meeting, and the distribution of club uniforms.

Parent Signature: Date:
Parent Signature: Date:
Athlete Signature: Date:

2. HOUSEHOLD INFORMATION:

(Information in this section should reflect information only about where the athlete is living; that is custodial parent.)

What is your parents' current marital status:
Single Married Separated Divorced Widowed
With whom is the student living, circle one:
Both Parents Mother Father
Mother & Stepfather Father & Stepmother Legal Guardian

Other (please explain)

Total Number of Family Members Currently Living in your Household:

Number of Siblings: (including step & half)
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Renegades Scholarship Application
(Please Type or Print in Ink)

3. FINANCIAL INFORMATION:

**PLEASE NOTE** Renegades Volleyball Club has policies and procedures for ensuring the confidentiality
of all scholarship information collected, used, or maintained. Only those involved with the scholarship
selection process (i.e. The Renegades Volleyball Club Board of Directors and Club Director) will
have access to the financial information submitted.

FOR PURPOSES OF CONFIDENTIALITY, SEPARATED OR DIVORCED PARENTS MAY
SUBMIT INFORMATION ON SEPARATE FORMS.

On whose tax return was the player claimed as an exemption in the last year taxes were filed?

Joint Father Mother Legal Guardian
Mothers Income: Fathers Income:
(or Step-Mother) (or Step-Father)

Describe any unusual financial circumstances or need which might have a bearing on this application:

4. STUDENT ACTIVITY:
Name of Schools you plan or have attended:

College or University Location
High School Location
Middle School Location

Have you earned at least two (2) varsity sport letters in High School?

Please List
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Renegades Scholarship Application
(Please Type or Print in Ink)

Have you participated in any outside social group?

If so, how many years, and what organizations?

Please list all school and community activities in which you have participated and any awards or
honors which you might have received.

Activity Circle Grade(s) Awards, Honors, Offices, etc.

Band 10 11 12

©

Baseball 10 11 12

Basketball 10 11 12

Boy Scouts 10 11 12

Campus Life 10 11 12

Choir 10 11 12

Class Officer 10 11 12

Cross Country 10 11 12

Drama Club 10 11 12

Football 10 11 12

4-H 10 11 12

FFA 10 11 12

Foreign Exchange 10 11 12

French Club 10 11 12

German Club 10 11 12

Golf 10 11 12

Guard 10 11 12

Gymnastics 10 11 12

Intramurals 10 11 12

Honor Society 10 11 12

Newspaper 10 11 12

Religious Activities 10 11 12

Soccer 10 11 12

Spanish Club 10 11 12

Student Council 10 11 12

School Musicals/Plays 10 11 12

Swimming/Diving 10 11 12

Tennis 10 11 12

Track 10 11 12

Water Polo 10 11 12

Wresting 10 11 12

Volleyball 10 11 12

Yearbook 10 11 12
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Other (list) 10 11 12

Is there any other information, you would like us to know?
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Send Mail Completed Application To: Renegades Volleyball Club
1298 Bordeaux St.
Livermore, CA 94550



