
Washburn Amateur Hockey Association  
Scholarship / Hardship Application 

 
 
Date:________________ 
 
Please mail this form to the attention of:  WAHA President, Washburn Hockey 
Scholarship Application, PO Box 19356, Minneapolis, MN 55419 
 
Applicant Information: 
 
Applicant Name:_____________________________ 
Address:____________________________________ 
Home Phone:________________________________ 
Email:______________________________________ 
 
Player#1 Name:____________________________ Age-level:_______________ 
Player#1 Name:____________________________ Age-level:_______________ 
Player#1 Name:____________________________ Age-level:_______________ 
Player#1 Name:____________________________ Age-level:_______________ 
Player#1 Name:____________________________ Age-level:_______________ 
 
Please Explain the nature of your hardship: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
The following are optional questions that you can choose to answer. This 
information is kept in confidence and will not be shared beyond the Washburn 
President or the Executive Committee which includes the four officers of our 
association. In many cases, answering these questions will provide additional 
information that can support your scholarship request. 
 
Are you currently employed?  ____Yes  ____No 
 
 

 



If not employed: What efforts are you making to seek employment?___________ 
__________________________________________________________________ 
 
If not employed: Your personal goal to be employed by (date):________________ 
 
Does your family currently receive free or reduced lunch assistance from the 
school district?   ___Yes - Free Lunch   ___Yes - Reduced Lunch   ___No 
 
Does your household qualify for any state or county public assistance? 
___Yes (please attach qualifying documentation)   ___No 
 
Dollar amount requested for assistance: $_____________ 
 
******************************************************************* 
For Administrative Use Only: 
Application Granted:_______________         Application Denied:______________ 
Amount Granted:__________________ 
Reason:____________________________________________________________ 
 
Recommended Guidelines for Hardship Fund Allocation: 

• All applications should be received prior to registration deadlines. 
• Applications will be reviewed on a case-by-case basis. 
• Fee assistance will be granted for one year at a time. Families needing 

assistance in future years will re-apply. 
• Funds may be used for Player Fees only.  
• A certain number of volunteering hours during the season will be required 

in order to receive scholarships. 
• Only partial scholarships are granted. 
• There is a limit to the number of scholarships that Washburn can grant. 

Applications will be handled in the order they are received.  


