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The Michigan Tigers Charitable Fund is committed to providing 
opportunities for area youth to participate in athletic activities 
aimed at promoting health, self-esteem and skill development.  

At present, the Fund has a scholarship program to help families 
in need cover player costs for those who are members of 
Michigan Tigers FC teams. 

 
SCHOLARSHIP PROGRAM  
Scholarship levels vary according to need, family income, number of family members, and 
player’s age. The scholarship review committee will recommend the scholarship level and the 
Fund Board will have final approval. 

We try to offer at least some assistance to everyone who has need, but budget limits may not  
allow us to give everyone the level of aid they feel they need. If you need more help meeting  
soccer expenses, please contact the Charitable Fund Administrator. Sometimes donations that 
come in during the soccer year may allow us to give extra awards.  

If children in your family get school lunch program assistance, you will definitely get some  
scholarship aid. If you children are not eligible for free or reduced lunch, you might still be  
eligible for a scholarship. If you feel that you need a scholarship to meet your soccer expenses,  
you should submit an application.  

We will consider special circumstances, such as large medical expenses not covered by  
insurance, loss of income due to illness or unemployment, etc. Be sure to attach an explanation  
if you have circumstances like these that we should know about. If you receive a scholarship, it 
will be used to pay player fees. You are responsible for covering the balance of player fees (if 
the scholarship is not at the 100% level) and other expenses, such as travel and uniform costs, 
that the scholarship does not cover.  

CONFIDENTIALITY  
Your application will only be shared with the scholarship review committee, the Charitable Fund 
Board, and the Michigan Tigers FC administrator. We make every effort to protect your privacy 
and to keep your financial information strictly confidential. Scholarships will not be awarded 
without the required supporting documentation.  

FUNDRAISING FOR SCHOLARSHIPS  
Every team is encouraged to participate in fundraising by the Michigan Tigers Charitable Fund, 
such as through volunteering for the concession stand and attending Fun Nights and other 
activities. ALL SCHOLARSHIP RECIPIENT PLAYERS AND FAMILIES will be required to 
pledge a specified number of volunteer hours for Michigan Tigers Charitable Fund activities. In 
some cases, other community volunteer work may be substituted for Charitable Fund volunteer 
work. 
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Michigan Tigers Charitable Fund  
Scholarship Application 
 
Submissions for 2010-2011 soccer will be accepted starting 
June 21. Decisions will be reported as soon as possible, and by 
August 1 for those who apply in June. 
Mail to Scholarships, Michigan Tigers Charitable Fund, 
2140 Oak Valley Drive, Ann Arbor, MI 
or email to   michigantigersfc@aol.comCOVER SHEET 
Pages following this cover sheet are to be viewed only by  
Scholarship Review Committee members and the Charitable Fund Board 

 

Attach copies of the following supporting documents, if applicable: 
 
1) Statement (up to 250 words) of circumstances that make it difficult to pay the player fee. 
 
2) Required For Verification of Income/Support: 

a. Latest Federal and State Tax forms 
b. W-2’s  
c. 2 Current pay stubs or Letter from your current employer 
 

3) Additional Documentation that may be provided to show need: 
a. Proof of eligibility for school lunch program or other assistance 
b. Financial aid application and letter of award from a private school 
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PARENT OR GUARDIAN:  ____________________________________________________  

First Name   ________________________________________________________________  

Last Name   ________________________________________________________________  

Street Address   _____________________________________________________________  

City   ____________________________________  Zip   ___________________________  

Phone   ____________________________________________________________________  

Email   ____________________________________________________________________  

 

PLAYER 1:  ________________________________________________________________  

First Name   ________________________________________________________________  

Last Name   ________________________________________________________________  

Date of Birth   _______________________________________________________________  

Age Group (circle)  U8   U9   U10   U11   U12   U13   U14   U15   Gender (circle)    M     F  

 

PLAYER 2:  ________________________________________________________________  

First Name   ________________________________________________________________  

Last Name   ________________________________________________________________  

Date of Birth   _______________________________________________________________  

Age Group (circle)  U8   U9   U10   U11   U12   U13   U14   U15   Gender (circle)    M     F  

 

PLAYER 3:  ________________________________________________________________  

First Name   ________________________________________________________________  

Last Name   ________________________________________________________________  

Date of Birth   _______________________________________________________________  

Age Group (circle) U8   U9   U10   U11   U12   U13   U14   U15   Gender (circle)    M     F 
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Scholarship Application CONFIDENTIAL PAGE 

PARENT OR GUARDIAN:  ____________________________________________________  

First Name   ________________________________________________________________  

Last Name   ________________________________________________________________  

Street Address   _____________________________________________________________  

City   ____________________________________  Zip   ___________________________  

Phone   ____________________________________________________________________  

Email   ____________________________________________________________________  

 
PLAYERS  

PLAYER 1:  ____________________________Requested Amount  ____________________  

PLAYER 2:  ____________________________Requested Amount  ____________________  

PLAYER 3:  ____________________________Requested Amount  ____________________  

 
Monthly Income 

$_________  Wages (before taxes) 

$_________  Child Support/Spousal Support 

$_________  Social Security 

$_________  DHS/Food Stamps 

$_________  Pension 

$_________ Unemployment 

$_______  Other:__________________ 
 
$_______  Total Monthly Income/Support 
 
ASSISTANCE CURRENTLY RECEIVING:  

Subsidized housing?  Yes No  

Food stamps?  Yes No 

Medical assistance?  Yes N 

Reduced or free school lunch?  Yes No 

School tuition assistance?  Yes No 

Other supporting documentation (describe)   

 
I have attached supporting documents to this form.  Yes No 

 
All statements in this application are true to the best of my knowledge.  
 
 __________________________________________________________________________________  

 Signature of parent/guardian 
 
 ______________________________________  

 Date 


