South Tahoe Amateur Hockey Association

2011/2012 Scholarship Application

Name: ________________________________     Child’s name/team:_________________________
Phone number: _______________________________________

  
Email address: _________________________________________


Please explain, in detail, what financial hardship your family has for which you are applying for this scholarship (use a separate sheet of paper if necessary):
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

What services or commitments will you or a family member provide to STAHA?

________________________________________________________________________________
Please submit your completed application by OCTOBER 11, 2011 to: 

STAHA Scholarship Chair c/o South Lake Tahoe Ice Arena 

1176 Rufus Allen Blvd., South Lake Tahoe, CA 96150

 Upon review of all submitted applications, the STAHA Board of Directors will notify you of any scholarship funds available.

Please contact your team manager with any questions.
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