
Cambridge Feeder Football

Scholarship Assistance Request Form

Cambridge Feeder Football
SCHOLARSHIP PROGRAM

Cambridge Feeder Football provides registration fee scholarships to athletes, who without this
financial assistance would not otherwise be able to participate.  Scholarship assistance will be
dependent upon the Cambridge Feeder Football funds available and the actual need shown.

Please be aware that the Cambridge Feeder Football financial assistance funds are limited.  Our primary
goal is to help as many young athletes participate in our Cambridge Feeder Football program that we
possibly can.  In an effort to help as many families as we can and with the knowledge that there are
limited funds, we are asking those of you that can afford to utilize our option of monthly installments
rather than receiving a scholarship to please do so.

To make payment arrangements contact cambridgeff@gmail.com. Rather than offering full scholarships
we would like to offer more partial scholarships to help out more families in need this season.  Awards
of assistance are NOT guaranteed to every applicant.

Requirements for eligibility:

● Application must be completed by a parent or guardian with all requested information provided.
Incomplete applications will not be considered.

● Receiving assistance for Free or Reduced Priced Meals through the school district. You must
provide written documentation of participation in this program.

Approval process of a registration scholarship does not register the participant for Cambridge Feeder
Football.  You will still need to complete all registration documents as well.

A $500.00 deposit check will be required to pick-up equipment. The deposit check will be returned to
you, once your players equipment is returned.

Please return your completed scholarship application and supporting documentation to Jacque House
at jhousecff@gmail.com.
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Date of application: _______________________

Player Name: ___________________________ Player Grade for the upcoming season

_____

Address: _____________________________________________________________

City: _________________ Zip Code: ______________________  Phone Number_________________

What is the annual household income? $____________ Household Size: _________

What is the maximum amount you can pay towards registration fee? ___________

Do you receive or qualify for the Free or Reduced price meals program through the school district?
Yes or No (Circle One) If yes, please submit the Fulton County confirmation letter of Free or Reduced

price meals with your application.

Is a payment plan an option instead of a scholarship? ____________

Please explain your request /circumstances:

____________________________________________________________________________________
_
____________________________________________________________________________________

_
____________________________________________________________________________________

_
____________________________________________________________________________________

_
____________________________________________________________________________________

_
__________________________________________

The Financial Committee will review your application and determine if you qualify for a scholarship.
The committee will be taking into account whether or not your family qualifies of the Free or

Reduced-price meal program.  Please make sure all information is complete and correct.  Any personal
information that you are required to provide will be kept confidential.

CONSENT TO RELEASE INFORMATION
I understand that my signature authorizes Cambridge Feeder Football to obtain verification of all the

information on this application and that additional information may be necessary for approval of this
application.  I certify that all of the information on this form is true and correct.  I agree to notify
Cambridge Feeder Football of any change in my income or ability to pay.  I am aware that assistance
funds are awarded for a maximum of one year, after which time it is my responsibility to reapply.

Parent / Guardian (Print): ___________________________________________

Parent / Guardian Signature: _______________________________________

Employer: _______________________________________________________



Parent / Guardian (Print): ___________________________________________

Parent / Guardian Signature: ________________________________________

Employer: _______________________________________________________
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