
PURPOSE: To provide need based financial assistance to players in the Pittsburgh Penguins Elite organization. 

ELIGIBILITY: Any player currently registered with the Pittsburgh Penguins Elite. 

AWARDING OF FUNDS: The awarded funds will be applied once the player’s commitment is paid in full. 

QUALIFICATIONS: The independent Emergency Fund Committee will consider the following:

•	 Financial Need 

•	 Academic Record 

•	 Community Service 

•	 The player conducting him/herself in a manner that contributes positively to the Penguins Elite organization

DOCUMENT REQUIREMENTS:

•	 Completed application 

•	 Last year’s Federal income tax returns  
(Single joint return for parents, or separate returns for both parents) 

•	 Transcript of the player’s grades for the last two academic years 

•	 Short letter (1-2 typed pages) discussing the player’s positive characteristics in hockey, academics and the 
community.  The letter should also discuss the basis of the financial need. 

APPLICATION SUBMISSION REQUIREMENTS: 

•	 All applications should be completed and emailed no later than May 15, 2024.  
NO TEXT IMAGES of any document will be accepted.  
NO PHOTOGRAPHS or JPEGS of any documents will be accepted. 

•	 Submit all materials to financialaid@pittsburghpenguins.com

FAILURE TO SUBMIT AN ENTIRE DOCUMENT PACKAGE MAY AFFECT THE AMOUNT OF YOUR 
AWARD. YOUR INFORMATION IS REVIEWED ONLY BY AN INDEPENDENT COMMITTEE. 

The Committee will make its decision and notify the applicants notified no later than May 15, 2024.

INFORMATION 
PITTSBURGH PENGUINS ELITE  
NEEDS BASED SCHOLARSHIP



APPLICATION 
PITTSBURGH PENGUINS ELITE  
NEEDS BASED SCHOLARSHIP

Player’s Name  

Player’s Team for the 2024-25 Season 

Number of Years Playing AAA Hockey  		  Number of Years with Pittsburgh Penguins Elite

Primary Parent Contact Information (the primary parent is defined as the main point of contact for this application)

Additional Parent Contact Information

Player’s Home Address

Please List Two Non-Related References to whom the Committee can speak about the Player.

I hereby state that I have read and signed this application after its completion, and I swear or affirm that the 
statements made herein are true and correct, and that all the information provided with this application is true  
and correct to the best of my knowledge.

Signatures:

Primary Parent

Additional Parent

Name

Name

Name

Name

Email

Email

Email

Email

DateSignature

DateSignature

Cell Phone

Cell Phone



APPLICATION 
PITTSBURGH PENGUINS ELITE  
NEEDS BASED SCHOLARSHIP

Player Name	

Address	

Birthdate	

Number of Children in household

Gross Annual Income Parent 1:

Gross Annual Income Parent 2:

Total Annual Income

Monthly Mortgage/Rent Payment

Monthly Vehicle Payments (total)

Monthly Childcare Expense

Monthly Credit Card Payment (total)

Monthly Other Loan Payment (total)

Monthly Education Payments

Other Monthly Expenses

Total Monthly Expenses

Total Annual Expenses	

Please include explanation below

Explanation of Other Monthly Expenses:

Please submit completed form to:  financialaid@pittsburghpenguins.com
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