
Hurricane Futball Club  
Scholarship Program  
Definition:  

The Hurricane Futball Club Scholarship Program was created to provide players and their 
families the opportunity to receive a scholarship from our club during times of financial 
difficulty. The program provides scholarship funds to help offset part of the monthly 
coach’s fee. (Note: This doesn’t include any registration fee, team fees, tournament 
fees, director of coaching fee, etc.)  

Scholarship amount:  

The scholarship funds are to be used solely for payment of monthly coach’s fees. The 
scholarship will fund $17.50 per month per scholarshipped player. Any team fees and/or 
the remainder of the coaching fees will be subject to the determination of the 
team/coach/manager of the applicable team. A maximum of two players per HFC team 
can be awarded a coaching fee scholarship.  

Application requirements:  

1) Completed scholarship application  

2) Copy of the front page of the most recent Federal income tax form  

4) Manager/Coach application form  

Household income must be at or below the Free Price Meals level per the US Department 
of Agriculture’s most recent chart of annual incomes to be considered for a scholarship. 
(Copy attached)  

Scholarship applications should be mailed or delivered to the BASC office. 

Scholarship awards: 

All requests will be reviewed on a seasonal basis (Fall/Spring) by the scholarship 
committee. If a player still has a need after one season an additional request will have to 
be submitted each season. The application due date will be two weeks after tryout ends or 
what is posted on the website. Applications can also be submitted during the season as 
the need arises. The scholarship committee will consider every request but the club 
budget allows us to only provide a scholarship for a maximum of 2 players per team. In 
the instance where more than 2 players from the same team apply, the committee will 
consider the financial and other information supplied and make a determination. The 



scholarship committee will mail a letter to all applicants to inform them of the 
determination.  

Hurricane Futball Club  

Scholarship Application  

Information to be completed by applicant  

Player Name: ___________________________________ Birthdate: ________  

HFC Team: ______________________________________________________  

Season applying for: (circle) Fall or Spring Year: _______________  

Parent / Legal Guardian: ____________________________________________  

Address: ________________________________________________________  

________________________________________________________  

Number of family members living at this address: ________________________  

Phone (home) ___________________ (work or mobile) __________________  

Yearly income as shown on most recent Federal income tax return: __________  

(Copy of front page of the return must be attached to this application)  

Information you wish the scholarship committee to consider regarding your application: 
______________________________________________________  

________________________________________________________________  

Parent / Guardian signature: _______________________ Date: ___________  

Information to be completed by BASC office or scholarship committee  

Date completed application received at BASC office: ______________________  

Scholarship awarded: Yes or No Applicant Letter mailed: __________________ 

If scholarship was awarded, contacted team manager: ____________________  

 



Hurricane Futball Club  

Scholarship Application – Team Manager/Coach Information  

Information to be completed by team manager/coach  

Player Name:____________________________________ Birthdate: ________  

HFC Team: ______________________________________________________  

Season applying for: (circle) Fall or Spring Year: _______________  

Completed by: _________________________ (circle) Manager or Coach  

Phone (home) ___________________ (work or mobile) __________________  

Does this player/family participate in team fund-raisers and other team duties, such as 
concession stand or tournament duties: _________________________  

________________________________________________________________  

________________________________________________________________  

Does the team cover any of this player’s expenses: _______________________ 
________________________________________________________________  

Information you wish the scholarship committee to consider regarding this player’s 
application: ________________________________________________  

________________________________________________________________  

Manager / Coach signature: _______________________ Date: ___________  

 

 

 

 

 

 

 



INCOME ELIGIBILITY GUIDELINE  

(Effective from July 1, 2005 to June 30, 2006)  

Household Size  Yearly Income Monthly Income Weekly Income 
One: 12,411 1,037 240 
Two: 16,679 1,390 321 
Three: 20,917 1,744 403 
Four: 25,155 2,097 484 
Five: 29,393 2,450 566 
Six: 33,631 2,803 647 
Seven: 37,869 3,156 729 
Eight: 42,107 3,509 810 
For each additional  

Family member 
add: 

+4,238 +354 +82 
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