
 VALLEY ELITE F.C. 
P.O. Box 396 

Hamilton, MT 59840 
406-360-5068 

 

Valley Elite F.C. does not discriminate on the basis of race, color, religion, age, sex, national and ethnic origin in 
administration of its policies, registration policies, scholarship programs, and athletic programs. 

2019 SCHOLARSHIP APPLICATION 

The information contained in this application will remain confidential and will only be known to the Valley Elite F.C. 

scholarship committee. Scholarships are awarded on a first come, first serve basis and are for one-half ($135.00) 

of the Valley Elite F.C. program fees. Scholarship awards do not cover the registration fee, late fees or team fees. 

Parents/guardians of scholarship recipients are asked to volunteer their time as often as possible in exchange for 

the award (such as concessions, fundraising, administrative support, etc.). 

This application process is based on the honor system. Please only submit accurate and honest information. You 

will be notified of acceptance or decline. 

Requirements for application:  

* Player(s) must have a 2.5 or higher grade point average.  
* You may apply for multiple players in the same family.  
* Each player will need one letter of reference from a non-relative adult (i.e. teacher, coach, etc.).  
* Player billing accounts (registration, program and team fees) must be in good standing and any prior season 
outstanding billing accounts must be satisfied in order for your application to be considered. 

Instructions for completing the application:  

Please print, complete and submit to:  
Attn: Scholarship Committee, Valley Elite F.C. 
P. O. Box 396, Hamilton, MT 59840  

Please complete the following information:  

Adult submitting application: 
 

Address:  
 

Contact phone number(s) 
 

Email Address: 
 

Name of Child(ren):       Birthdate  

1.  

2.  

3.  

4.  

Household income: 
    

Number of people this supports: 
  

 
Additional comments you would like the committee to consider: 
 

 
I certify that all information on this application is true and accurate. I understand that if the above information is 

found to be inaccurate in any way, the scholarship(s) will be terminated and the full amount will be due 

immediately.  

_____________________________        ___________________________       ____________ 
Printed Name of Adult Submitting Application        Signature of Adult Submitting Application         Date 

 


