
SCHOLARSHIP APPLICATION 
EXTRACURRICULAR ACTIVITIES AND FIELD TRIPS 

Parents: In the case of need, please complete the following application for assistance with club 

and field trip fees.  

Applicant Name: _______________________________________________________________  

Student Name: ________________________________________________________________ 

Activity: ______________________________________________________________________ 

Address: _____________________________________________________________________  

E-mail: _______________________________________________________________________ 

Home Phone: _________________________________________________________________  

Cell: _________________________________________________________________________ 

What are your circumstances that move you to apply for financial assistance? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Fee: $ __________ 

What amount can you contribute to the overall cost of this? $ __________ 

SUBMIT APPLICATIONS AT THE VPA FRONT DESK, OR SEND VIA EMAIL TO THE DIRECTOR OF 

OPERATIONS HERE.   

 

Applicant Signature: ____________________________________________________________  
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