Southern Tennis Patrons Foundation, Inc. 
2016 APPLICATION FOR FINANCIAL AID FOR TOURNAMENT TRAVEL EXPENSES
Financial Aid is available on a limited basis and is awarded based on need for players ranked in USTA Southern Section ELIGIBLE top 100 standings. (age groups 12-18s) Instructions for completing application:
1) Family income must be $99,000 or less to qualify.

2) You must first apply to your state office for aid.

3) Attach copy of previous year’s signed and submitted Federal Tax return.  No applications will be considered without this.
4) All required signatures must be included on this application.

5) If aid is to be considered, original receipts for how the aid was used must be submitted to the Southern Section office along with the financial aid application. Keep in mind that it is a travel grant and to be used for travel expenses and tournament entry fees only.  
6) Applicant/parent/guardian must exhibit good sportsmanship on and off the court at all times. Parent/guardian of player with 4 or more suspension points (code of conduct) is not eligible for aid until such time as those points drop below 4. Additionally, parent/guardian of player is not eligible for aid if:
a.   The player has been suspended during the calendar year

b.   The parent/guardian has been suspended during the calendar year.

(Note: Applicant/parent/guardian is not eligible for aid in any calendar year in which a suspension is or has been in effect at the State, Section, or National level.)
7) Maximum grant is $1250 per player per calendar year (up to additional $2500 available for those competing at National Events.) Player must be willing to participate in National and or Southern team events, if asked.

8)    We reserve the right to ask for additional documentation as deemed necessary.
Today’s Date: ______________
Player Information
Name: ____________________________Email:_______________________________
Date of Birth: ________________________Telephone:________________________

Address: ______________________________________________________________
Street



City


State

Zip

Gender (Circle one):    M      F         USTA Number: _______________________
Current Standings/Rankings
State      _______

Age Group________               ITF_________
Southern _______

Age Group________

     
National  _______

Age Group________              ATP or WTA_________  
Family Information
Father's Name: ___________________________ Occupation: __________________
Name of Present Employer: ______________________________________________
Email address: __________________________________________________________
Mother's Name: ___________________________ Occupation: __________________
Name of Present Employer: _______________________________________________
Email address: ___________________________________________________________
Number of children in family including the applicant: __________

Has applicant applied for and received financial assistance from the state office?  If yes, how much has applicant received from the state? _____________ 

Do children receive assistance from any other source? _________
If yes, please explain: __________________________________________________________
Coach’s Name Address, Phone, Email
________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Please explain your justification for financial aid and the expenses for which you will be using the aid (attach additional pages, if needed): ________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Planned Tournament Schedule for upcoming year (attach additional pages, if needed):

________________________________________________________________________________________________________________________________________________
________________________________________________________________________
I certify, under penalty of perjury, that the above information is correct and that the attached copy of my return is the one I have submitted to the federal government for the prior year.  I acknowledge that I’ve read and agree to the above guidelines.
I/We filed our tax return as:  (PLEASE CIRCLE ONE)

· Single Parent     (only one parent needs to sign below)

· Married, filing jointly  (both parents must sign)

· Married, filing separately (both parents must sign and both returns must be submitted)    

· Guardian (one or both guardians must sign)

Parent's Signature: ____________________________________Date:__________________

Parent's Signature: ____________________________________Date:__________________

Player’s Signature: ____________________________________Date:___________________
(DO NOT FORGET TO SEND ORIGINAL RECEIPTS FOR HOW THE AID WILL BE USED!)

____________________________________________________________________
OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE

Date Application was received: ________________________

Financial Aid Approved: ___________Amount:___________   Check sent (date): _______________
Financial Aid Declined:  ___________                 
        Return this form to:
Southern Tennis Patrons Foundation, Inc.

attn:   Denise Tucci

 5685 Spalding Dr.

                                                    Peachtree Corners, GA  30092          
                                                                    fax—770-368-9091
Rev. 1/16
