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Thomas J. Dragon Scholarship Fund
2026-2027 FINANCIAL ASSISTANCE APPLICATION

FCE United is committed to providing opportunities for our youth regardless of a family’s financial situation.  FCEU does not want finances to be a deterrent from participation, and it is in this regard that FCEU has established a financial assistance program to off-set a portion of a participant’s Club Fee. (Team Fees, travel expenses and uniforms are the full responsibility of the player/family.)

To be eligible for such financial assistance, the remainder of this application must be completed in its entirety; you must remain current on all other team financial obligations. (Note: Per commitment/Financial Contract signed during registration, players may not attend training sessions or games unless current on player fees); you must volunteer for and complete at least 8 hours of assigned Club sponsored activities (example:  assisting managers with fundraisers); and, you must pay the online commitment fee at the time of acceptance.  Failure to adhere to these requirements may nullify an award of financial assistance, which would make the applicant responsible for the entire cost of FCEU participation. 

Financial assistance is not guaranteed and is limited based on the number of applicants. FCEU is unable to provide FULL assistance for Club Fees.  If you have questions regarding your application, please contact FCEU’s Executive and Financial Director, christiehargis@me.com.

Applications must be received by July 30, 2026. 
	 
Please return completed application by uploading the requested files (application, Federal Tax Return, & State Tax Return) to the Financial Aid registration portal.


SECTION I – Player(s) Information

Name (of the Player(s)) ____________________________________________________________________

Home Address __________________________________ City_________________State ____ Zip__________

Telephone (______)_______________________     

Gender __________ 	      Age ________ 	         Date of Birth _______/______/______
Gender __________ 	      Age ________ 	         Date of Birth _______/______/______
Gender __________ 	      Age ________ 	         Date of Birth _______/______/______
Gender __________ 	      Age ________ 	         Date of Birth _______/______/______

FCEU Team: ___________________________              FCEU Coach ____________________________
FCEU Team: ___________________________              FCEU Coach ____________________________
FCEU Team: ___________________________              FCEU Coach ____________________________
FCEU Team: ___________________________              FCEU Coach ____________________________
SECTION II – Parent/Guardian Information

Parent/Guardian #1 
Name_________________________________________________________________________________ 
Mailing Address_____________________________ City_________________State ____ Zip___________
Street Address_______________________________ City_________________State ____ Zip___________ 
Relationship to Player____________________________________________________________________

Marital Status (circle one) Single  Married  Separated  Divorced  Widowed 
 
Employer_______________________________________________________________________________ 
Address ____________________________________ City_________________State ____ Zip___________

Parent/Guardian #2 
Name__________________________________________________________________________________ 
Mailing Address_____________________________ City_________________State ____ Zip____________
Street Address_______________________________City_________________State ____ Zip____________

Marital Status (circle one) Single  Married  Separated  Divorced  Widowed 

Employer_______________________________________________________________________________ 
Address ___________________________________ City_________________State ____ Zip____________



SECTION III – Family Financial Information

List all living in the household (including other adults): 
 
Name _____________________________________________________ M/F Age______ Grade_______ 
Name _____________________________________________________ M/F Age______ Grade_______ 
Name _____________________________________________________ M/F Age______ Grade_______ 
Name _____________________________________________________ M/F Age______ Grade_______ 
Name _____________________________________________________ M/F Age______ Grade_______ 
 
Living Expenses 
 
Please list your major monthly living expenses (e.g., rent/mortgage, tuition, medical/dental expenses not covered by insurance, credit card/loan payments, etc.): 
 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ _____________________________________________________________________________________ 
 


Family Income 
 
Please list any additional family income not shown on your tax return (e.g., as disability/worker’s compensation, child support, unemployment, government assistance, etc.): 
 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ _____________________________________________________________________________________

A COPY OF YOUR 2025 FILED FEDERAL AND STATE TAX RETURNS must be uploaded.  Please black out any information you consider to be confidential, such as the Taxpayer’s or others’ Social Security Numbers.


SECTION IV – Statement for Need of Financial Assistance

Please list and document any special circumstances that contribute to your request for financial assistance (i.e. family illness/death, unemployment, etc.).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION IV – Confidentiality
The information sought and obtained through this application is strictly confidential and will be maintained in confidence by FCE United.  All information sought and obtained through this application is for the sole purpose of allocating financial assistance, when and if possible, to serve FCEU participants with the greatest need for financial assistance.

SECTION VI – Agreement to Terms

I declare that all information contained in this application is true and correct to the best of my knowledge and belief. I agree to inform FCE United of any changes in my income, family size, or ability to pay. I understand incomplete information could jeopardize eligibility for financial assistance. If requested to do so, I can/will provide substantiation of all facts including current income. I have provided all required income documentation. I understand there is no guarantee of fee assistance. I understand FCE United, its officers, directors, coordinators, coaches, and volunteers make no promise or assurance of financial aid. I understand the financial aid amount is subject to funds available and the family’s ability to pay. 
 
Parent/Guardian #1 Signature: ____________________________________________ Date: _________ 
Parent/Guardian #2 Signature: ____________________________________________ Date: _________
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