S7 APPLICATION FOR FINANCIAL ASSISTANCE

To be considered for assistance, this application must be completed in full and include an explanation as to why help is needed, and also have a copy of all required documents (i.e. copy of previous taxation year’s return, etc.)

The Finance Committee of OVSS consisting of the Registrar, Treasurer & President will hold applications in confidence.

An interview by the committee may also be required.

Applicants name:_______________________ Players Name:______________________
Address:______________________________ Birth Date: ________________________
Telephone:____________________________ Team Last Year:____________________
Marital Status:_________________________ Player Division:_____________________
Employer:_____________________________ Telephone:________________________
Gross Family Income:____________per month (include child support)
Number of children in family:_________ Ages:______________________
Number of children in hockey:_________Ages:______________________
Other legally responsible supporting individual, if applicable
Name:________________________________Address:___________________________

Telephone:___________________

Other Financial Data:
Home: Rent_____ Own_______ Value___________

Monthly Income: _______________________

Monthly Expenses: _______________________

Assets: _______________________

Are you able to work at fund raising events that contribute directly towards your hockey costs? ______________________________________________________________________________

Have you volunteered to assist in OVSS activities? __________

Are you willing to volunteer?________In what capacity?__________________________
