
 
 

United Academy Program Scholarship Request Form  

 
Section A. 
 

Player’s Name: ____________________________ Uniform size: _________DOB: _________________ 

 

Parent Name(s):__________________________________________________________________________ 

 

PH#:_____________________ E-mail address: _______________________________________________ 

 

Are you a Fauquier County Resident?____YES  ___NO  

If No please skip to section B.  

 

All Fauquier residents must complete and submit a Fauquier County Parks and Recreation 

Scholarship Request form to be considered for financial aid. 

 

Were you denied a Parks and Recreation Scholarship?____YES ____NO 

If yes, please complete sections B and C. 

 

If you were awarded a Parks and Recreation scholarship you also qualify for assistance 

from FCSC. Please skip section B. Complete section C and turn the form into your head 

coach or staff member. 

 

Section B. 
 

If you have other family members currently registered with FCSC, list names and teams: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Comments: (Why you are seeking assistance. Include additional sheet if necessary) 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________  

 

Complete section C and return this form to the United Academy committee chairperson Jim 

Cooke, mailto:cookeual@aol.com. If additional information is needed we will contact you. 

All information provided will be kept strictly confidential. 

 

Section C. 
 

By my signature, our family agrees to provide at least 5 hours per season of volunteer 

time for club activities, as consideration for any financial assistance provided. 

 

Applicant’s Signature: _______________________________________________Date: ____________  
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