
	
Rose	City	Hockey	Club	

Camp	Scholarship	Application	
(as	of	May	21,	2017)	

	
GENERAL	INFO:	
The	mission	of	the	Rose	City	Hockey	Club	(RCHC)	is	to	create	a	thriving	youth	ice	hockey	
program	for	girls,	which	provides	them	with	the	skills	needed	to	succeed	on	and	off	the	ice.	
We’re	committed	to	making	hockey	accessible	to	all	girls	interested	in	the	sport	and,	at	this	
time,	we’re	excited	to	announce	scholarships	for	our	2017	Summer	Camp	(Aug	14-18).		
	
The	purpose	of	our	scholarship	program	is	to	help	hockey	families	who	otherwise	could	
not	afford	the	$350	registration	fee	for	camp.	We	believe	each	recipient	should	pay	some	
portion	of	this	fee	and	we	will	award	grants	accordingly,	based	on	funding	availability	and	
each	family’s	unique	level	of	need.	No	cash	payments	will	be	issued;	instead,	we’ll	deposit	
the	scholarship	funds	directly	into	your	RCHC	account.		Once	players	are	notified	of	their	
selection,	they	will	need	to	register	for	the	season	via	our	website	at	
rosecityhockeyclub.com.	
	
During	the	selection	process,	all	financial	information	will	be	kept	strictly	confidential.	In	
addition,	the	process	will	be	“blind”	meaning,	to	the	maximum	extent	possible,	teammates,	
volunteers,	and	other	staff	will	not	know	which	players	at	camp	are	on	scholarship.	Criteria	
for	receiving	a	scholarship	include	but	are	not	limited	to:	
1.	Demonstrated	financial	need;	
2.	Availability	of	funds;	
3.	A	player’s	ability	to	participate	in	at	least	4	of	the	5	sessions.	
	
PROCEDURES:	
Mail	completed	application	forms	and	one	form	of	supporting	documentation	to	Wendy	
Fedderly,	RCHC	Scholarship	Supervisor,	9234	NW	Leahy	Rd,	Portland,	OR	97229.	
Applications	are	due	no	later	July	22,	2017.	Applicants	will	be	notified	of	the	results	via	
email	approximately	1	week	later.		Incomplete	or	late	packages	will	not	be	considered.	
	
APPLICATION	CHECKLIST:	

• Completed	Application	Form	
• Supporting	documentation	(only	1	required):	

o Parent/guardian	pay	stub;	OR	
o Income	tax	return;	OR	
o Government	assistance	award	letter.	



APPLICATION	
RCHC	HOCKEY	SCHOLARSHIP	

	
1. Player’s	Name	&	Age:	________________________________________________________________	

	
2. Can	the	player	participate	in	at	least	4	of	the	5	sessions	during	camp?	Please	circle	

an	answer:	Yes	or	No	
	

3. Parent/Guardian	Info:	
a. Full	Name:	_________________________________________________________________________	
b. Address:	___________________________________________________________________________	
c. Email:	______________________________________________________________________________	
d. Phone:	_____________________________________________________________________________	
e. Employer:	_________________________________________________________________________	

	
4. Total	Annual	Family	Income	(include	child	support	if	applicable).	Circle	one:	

a. 0	to	$20,000	
b. $20,001	-	$30,000	
c. $30,001	-	$40,000	
d. $40,001	-	$50,000	
e. Over	$50,000	

	
5. Are	you	currently	enrolled	in	the	Supplemental	Nutrition	Assistance	Program	

(SNAP)	or	other	government	assisted	programs?	Yes	or	No.	If	“Yes,”	identify	the	
program:	___________________________________________________________________________________	
	

6. Please	describe	1	specific	skill	your	player	plans	to	work	on	during	camp.	
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	
	

7. The	fee	for	a	full	season	is	$350	and	we	expect	your	family	to	pay	some	portion	of	
this	amount	as	a	good	faith	effort.	How	much	can	you	pay	please?	____________	

	
I	hereby	certify	that	this	information	is	true	and	correct.	I	understand	that	the	RCHC	
may	verify	this	information.	Deliberate	misrepresentation	will	disqualify	my	player	for	
this	and	all	future	RCHC	scholarships.	
	
Parent/Guardian	Printed	Name:	_______________________________________________________________		
Parent/Guardian	Signature:	_________________________________________	Date:	____________________	
	
	

Send	this	form	along	with	one	form	of	documentation	(either	a	pay	sub,	income	tax	
return,	or	assistance	award	letter)	to	Wendy	Fedderly,	RCHC	Scholarship	Supervisor,	

9234	NW	Leahy	Rd,	Portland,	OR	97229	by	July	22,	2016.		


