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Scholarship Application
The Lee’s Summit Football Association Scholarship Program has been developed to provide scholarships for families in need that want to play football in Lee’s Summit. There are Scholarships that cover 50% - 100% of the cost for a child to participate in one of our programs. The child must be Lee’s Summit resident to be eligible.   Funds are limited: scholarships will be awarded to qualified individuals on a first-come, first-served basis.  Because of the limited funding of this program, this form must be completed each season you are requesting a scholarship.  
*All fields required
Adult
    Name___________________________  Email__________________________________ 
    Home Address_______________________________ City_________________ 
    State___ Zip__________ 
    Cell_________________ 
Children/Participants 
    Name:________________________________ Age:____________ Grade:_________ 
    Name:________________________________ Age:____________ Grade:_________
LSFA Program you are requesting assistance for: ___ Flag football      ____ Tackle Football 
To allow our limited funds to benefit the maximum number of children, we have instituted 3 levels of Scholarship assistance.  We ask that each applicant only request the amount needed to provide the necessary assistance for their child to participate in the program. 
Please indicate the level of assistance you require:
· 50%
· 75%
· 100%
(Please Check one) 

___A.  Reside in, or qualify for, subsidized housing. (Y/N)
___B.  Low income individual or family (Y/N)
Please provide any information that you would like to be considered by the board here or attach a separate Essay: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that the information provided on this form is true to the best of my knowledge and ability.  
Signature of Parent/ Guardian________________________________  

Date:_______________________



*****  Email completed form to treasurer@lsfootball.org  *****
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