
 
FINANCIAL AID APPLICATION 

 

Penn Fusion Soccer Academy has limited financial resources available for those needing 

assistance with player expenses.  Families should first evaluate all personal resources at 

their disposal before applying for aid.  If all options have been exhausted, then a monthly 

payment plan can be arranged with Penn Fusion.  If a payment plan is still not financially 

viable, then a request for financial assistance can be submitted by completing this form.  

Families that receive funds may be asked to contribute volunteer time to the Penn Fusion 

office, tournaments, etc… 

 

Personal Information 

 

Parent(s) Name:  _________________________________________________________ 

 

Home Address(s):  ________________________________________________________ 

 

Home Phone:  ____________________    Phone #2: _____________________________ 

 

Present Employer(s):  ______________________________________________________ 

 

Occupation(s):  ___________________________________________________________ 

 

Number of Dependents:  __________   Ages:  __________________________________ 

 

Players Name: ________________________________ Team: _____________________ 

 

Financial Information 

 

Total Annual Household – Gross Income:  _____________________________________ 

 

Estimated combined take home pay for current year (2010):  _$_____________________ 

 

Estimated total household expenses for current year (2010):  _$_____________________   

 

Other Assets:  Real Estate value:  _$____________   Unpaid Mortgage:  _$___________ 

 

                        Investments:  _$_____________   Savings Accts:  _$_________________  

 

                        Other (please list):  ____________________________________________ 

 

Are you receiving financial assistance from any other source (Yes or No)?  ___________ 

 

                        If “yes”, how much do you receive:  _$____________________________ 



 
 

Brief Narrative on need for financial assistance: _________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Indicate amount/percentage of team fees/expenses you are requesting: _______________ 

 

________________________________________________________________________ 

 

Please attach a copy of your 2009 Income Tax Returns and any additional 

information that can assist with evaluating your family’s financial need. 

 

The application, along with all pertinent information, will be reviewed by the Penn 

Fusion Management Committee.  All information submitted will be confidential. 

 

Please return to: 

 

Attention: Diana Urbanski, Administrator 

  Penn Fusion Soccer Academy 

  PO Box 86 

  Westtown, PA 19395 

 

Note, if a player that is approved for financial assistance leaves Penn Fusion prior to the 

end of the seasonal year (unless for justifiable extenuating circumstances), then the 

family will be required to reimburse Penn Fusion for the amount of financial aid received 

in order to be released in good standing. 

 

I declare that the above information is true and accurate. 

 

Signature:  _______________________________________   Date:  ________________ 

 

Signature:  _______________________________________   Date:  ________________ 


