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Scholarship Application

Southern Aroostook Minor Hockey Association (SAMHA) offers a scholarship program for those players who need financial assistance to play youth hockey. This program is open to all youth players who wish to play ice hockey for the SAMHA teams and is based on individual family circumstances. All forms included in this packet must be completed along with submitting all required documentation. 
 
Your application is taken very seriously by the SAMHA organization and scholarships will be dealt with in the strictest confidential manner possible. This information will be reviewed only by the SAMHA President and then voted upon by the Scholarship Committee.  Once reviewed, you will be notified and if approved, you will be provided with a discount code to use when registering, so please DO NOT register until you receive a response for your application. If you have already registered, scholarship award will be provided through a SportsEngine refund. 

Please contact:
    SAMHA	
    P.O. Box 1110 
                 Houlton, ME 04730
Or Joshua Trickey, President (jtrickey.samha@gmail.com) with specific questions.

Types of Assistance: 
 
1. Extended Payment Plan: This is not a scholarship and does not reduce the fee due to the organization by the family. Instead, it allows the family to pay fees on a schedule that is customized to that family. Payment plans will be arranged by the SAMHA Registrar.  This is open to all families and will be offered through registration.  
 
[bookmark: _gjdgxs]2. Scholarships: The assistance that a family can receive ranges from 10% to 100%. All families receiving scholarships are asked to participate in fundraising efforts and represent SAMHA in a positive image. All families receiving scholarships are asked to volunteer a minimum of 10 hours per season (per player) to assist SAMHA in fundraisers and operational activities. These hours may include game(s) or tournament management (i.e. game clock, official scoring and merchandise sales) or any other capacity deemed appropriate by the organization. Eligibility for continued assistance will be based on the player/family participation in these activities.
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	SAMHA Financial Aid Application

	Player Information

	Name of Player:

	Date of Birth:

	Registration Fee Percentage Requested: 

	Current address:

	City:
	State:
	ZIP Code:

	Parent/Guardian Information

	Name:

	Phone:
	Email:

	Current address:

	City:
	State:
	ZIP Code:

	Number of Adults in household (           )
	Number of Children under 18 (         )
	Number of Players in SAMHA (          )

	Spouse Information If Joint Membership

	Name:

	Phone:
	Email:

	Current address:

	City:
	State:
	ZIP Code:

	Additional Children Participating in SAMHA

	
	Name




	
	Name




	
	Name




	Signature of applicant: 
Date: 

	Signature of spouse (only if joint membership) 
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Commitment Statement Form

I hereby understand the commitment with accepting a scholarship from SAMHA and fully understand that failure to complete the agreed upon payment plans and/or volunteer hours will be grounds for no play and/or application denial for the following season(s).
 
I will follow through with all responsibilities associated with accepting a scholarship which include: 

· 10 hours of volunteer service to the organization (per player) 
· Participation in each individual fundraising opportunity. 


Signature of applicant: ___________________________________________


Signature of (Spouse if joint membership) ____________________________________

Date:________________________________________________



Print and Return Application To: 	

  SAMHA 	 						
              P.O. Box 1110
              Houlton, ME 04730	

Or by email to:  jtrickey.samha@gmail.com	 			
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