Glenview Youth Soccer Association

Application for Financial Assistance

Financial aid applications are reviewed for GYSA by Family Services of Glencoe.  Contents of your application will not be disclosed to GYSA.  Family Services of Glencoe charges $50 per application for processing of aid applications.  In order for Family Services of Glencoe to review your application, you must submit a check for $50 (payable to Family Services of Glencoe) along with your application.  

You must pay at least $75 of the Club Fee and have submitted this financial aid form to Family Services of Glencoe (or made other arrangements with the club treasurer) prior to January 5, OR YOUR CHILD CANNOT BE PLACED ON A TEAM.  If you are awarded financial aid, GYSA will credit the $50 processing fee toward your remaining balance.
Instructions

1. Please complete the Application for Financial Assistance and send it, including the financial information requested, along with a check for the $50 processing fee, directly to:

Ms. Nancy Melsheimer
Family Services of Glencoe
Village Hall
Glencoe, IL  60022

2. The contents of your application and attachments will be reviewed solely by Family Services of Glencoe and will be kept confidential and not revealed to GYSA.

3. Family Services of Glencoe may or may not recommend financial assistance.  Financial aid will be at a level of  75%, 50%, 25% or 0% of the club fee.  No full scholarships will be given.  If financial aid at a level of 75% is awarded, the $75 deposit plus the $50 financial aid application fee will be all the fees required (plus the $25 tryout fee you should have already paid).  

4. The decision of Family Services of Glencoe will be final.

5. Once Family Services of Glencoe has communicated its decision to you and us, you must immediately remit to GYSA the portion of fees for which you are not given financial assistance, or make arrangements for a payment plan.  If aid is awarded, the $50 processing fee will be credited toward your remaining balance.  

If you have any questions, please call:
Or email:

Kurt Roemer
Roger Hedrick
GYSA Treasurer
GYSA Registrar
847 729 1323
rhedrick@sbcglobal.net

Glenview Youth Soccer Association

Application for Financial Assistance

Date:  ________________________

Name (Head of Household):  _____________________________________________

Address: _______________________________________________________________

Phone:
_________________________ 
Business Phone: _____________________

Name(s) and Age(s) of Player(s):  _________________________________________

________________________________________________________________________

Please briefly describe the reasons for application for financial assistance:  

________________________________________________________________________

________________________________________________________________________

Please submit one or more of the following pieces of documentation:

1. Most recent IL1040 forms from all working parents or guardians living in your household.

2. Most recent paycheck stubs from all working parents or guardians living in your household.

3. Describe and/or provide proof (bills, etc.) of unusual family expenses this year.

____________________________

__________________________________

____________________________

__________________________________

____________________________

__________________________________


Signature:  __________________________________________
Date:  ___________


Office use only
Recommended percentage fee reduction for this family is __________%.

Name (Head of Household)  _________________________________

Address  _________________________________________________

Phone  ________________________
Applicant notified of status  ____


Date  ____________________

Representative of Family Services of Glencoe  __________________________________

