Hopewell Valley
Baseball and Softball AssociationPRIVATE 


P. O.  Box 53

Pennington, NJ   08534-266

HVBSA Scholarship Fund Application Form

Family Name: __________________________________   Date of Application  ___________  

Address: ______________________________________   Season:  Fall Travel Spring 20__

               ______________________________________  

         (Circle One)
Telephone: ___________________________

Children: (Please asterisk the names of all children participating in the soccer program)

                          name                                   age       sex                school 



1.   _________________________    _____    ___    __________________________


2.   _________________________    _____    ___    __________________________


3.   _________________________    _____    ___    __________________________


4.   _________________________    _____    ___    __________________________


5.   _________________________    _____    ___    __________________________


 ** Hopewell Valley residents and students attending Hopewell Valley Regional Schools will 

         be given preference for  receiving scholarship assistance.


Gross Annual Family Income 


(before taxes AND from all sources)


      _____ $25,000 and under
   _____  $25,001 - $50,000 
_____  $50,001  and over
      _____ Temporary financial hardship

Please explain any circumstances which you feel should be considered:  __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

                                  If additional space is needed, please use the back of this page.
