BYS SCHOLARSHIP APPLICATION
Childs Name: _________________________________________
Parents Name:________________________________________
Address:_____________________________________________
Phone number: _______________________________________
Grade: ______________________________________________

[bookmark: _GoBack]_______ Partial Scholarship
_______ Full Scholarship
Reason for hardship (may be required to show proof of hardship)________________________________________________________________________________________________________________________________________________________________________________________________________
This application will be presented to the BYS board for approval.  THIS IS ONLY THE APPLICATION.  You will be notified by sport Commissioner if accepted.
*Requirements of scholarship grants:  Help with setup/cleanup, concession, etc. on host dates of your sport.  THIS IS NOT OPTIONAL.  If requirements are not fulfilled, your child will not be considered for future scholarships.
**ONLY ONE SCHOLORSHIP PER CHILD PER SCHOOL YEAR**
