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P.O. Box 740908, Arvada, CO 80006

Dear Scholarship Applicant,
Please find the enclosed application for the Arvada Hockey Scholarship Fund.

The scholarships will be available to any member in good standing with the Arvada
Hockey Association. The player's guardian will submit the following documentation in
order for a player to be considered for a scholarship:

Application

Most recent income tax return

Most recent report card

Letter of explanation, including:

» Financial need of scholarship

» Intention of use of funds

» Academic qualifications due to special circumstances
> Intention of volunteer commitment

Extraordinary personal circumstances will be considered as well as the total availability
of scholarship funds available for distribution. All information will be kept strictly
confidential. The scholarship committee will keep all documentation submitted; so do
not send original documents, please send copies.

You will be notified when the AHA scholarship committee has made a decision based
on the information provided. Please do not wait to make payment for ice fees or team
fees while the scholarship committee is evaluating your application.

Please send the application and related requested information to the:

Arvada Hockey Association
Attn: Scholarship Committee
P.O. Box 740908

Arvada, Co. 80006

Thank You,
The Scholarship Committee
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