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RHSC Travel Scholarship Application

Due - September 30th.

Personal Info (please print)
Name of Athlete(s):

Name of Parent or Guardian:
Address:
City: Zip:

Please indicate athlete(s) gender and age group:

Please describe why you are seeking assistance (use additional space on the back if needed):

How much assistance are you seeking?
Are you able to pay for some of the league fee yourself?
If so, how much?

If awarded a scholarship, are you able and willing to provide volunteer service to the RHSC
Travel Club?

Yes No
If yes, please give your availability:
M T w Th F Sa

| attest that this information is accurate, and | understand that this application will be shared with
the Travel Board Scholarship Committee for purpose of making decisions.

Signature: Date:

For coaches only:
Please describe your athlete’s ability, attitude, attendance, and commitment to support their claim for
scholarship funds (use additional space on the back if needed).




