
Bloomington Girls Hockey 
 

SCHOLARSHIP APPLICATION 
 

GUIDELINES 
 

 
Applicants must meet the following criteria to be eligible for a Scholarship. 
 
 

1. Applicants need to have a Girl or Girls in the Bloomington Girls Program 6U-14U. 
 

2. Assistance is given for travel, fees and costs (no personal gain should be made by the scholarship). 
 

3. Applicants must attend a school or live in the City of Bloomington for a minimum of twelve months. 
 

4. A scholarship will not be given retrospectively. 
 

5. A scholarship will not be given for everyday living expenses including personal development, training, 
coaching and or/administration. 

 
6. The following limits apply- 

 

 Individual $200 

 Family $350 
 

7. Applicants who receive a scholarship will be required to volunteer time at one of the following: 
 

 Fall Intro to Hockey (October) 

 Winter Fete / Minnesota Hockey day (January) 

 Tournament Office for Bloomington Cupid Classic (February) 
 

8. Scholarship is valid for one season only.  Applicants must reapply each season. 
 

9. Committee will review all applications.  Scholarship funds are limited and are not guaranteed. 

 
 

Information provided on this application is considered private and will only be used to determine if 
applicant qualifies by a small scholarship committee.  All decisions will be based upon the number of 
applicants and some may be denied if all funds are used.  All decisions are FINAL, there is no appeal to 
this process, and this is a gifted donation. All parties that are approved or denied are responsible for 
paying off any and all balances owed to BGHC. 
 
Deadline for the current season is December 31. 
Any applications received after this date will not be considered. 
 

Please submit application to the BGHC Treasurer. 
 



Bloomington Girls Hockey 
 

SCHOLARSHIP APPLICATION 
            
Date: _______ 
 
Player Name: _________________________________ 
 
Player DOB: __________   Team: _______________ 

 
Parent Name(s): __________________________________________________ 
 
Address: __________________________ Contact Number: ______________ 
 
Parent Occupation(s): _____________________________ # of Siblings______ 

 
Reasons for applying: _____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

 Did you receive or benefit from another scholarship, sponsorship or grant?  If so, please explain:  
 
____________________________________________ 
 

 Please list the number of hours you worked to pay down your BGHC bill for the current season: 
 

_____ BlG Concession Stand 
_____ Jefferson/Kennedy Football Concessions 
_____ Other, please list: ______________________ 

 

 Which event will you provide volunteer hours for the program? 
 

_____ Fall Intro to Hockey (October) 
_____ Winter Fete / Minnesota Hockey day (January) 
_____ Tournament Office for Bloomington Cupid Classic (February) 

 
 
Please list any other reasons your family should be considered: __________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Signature: _______________________________________________________ 
 
By signing this application I agree to all the terms listed above and in the guidelines for the Scholarship. 
 
Deadline for the current season is December 31. 
Any applications received after this date will not be considered. 
 
Please submit application to BGHC Treasurer. 

 


