
CYB Scholarship Application 

For year: ______ 

Parent Name(s): _____________________________________________________________ 

Player Name(s): _____________________________________     Date of Birth: ___/___/___ 

                        _____________________________________                          ___/___/___ 

                        _____________________________________                          ___/___/___ 

Home Address: ___________________________    City: ___________    Zipcode: ________ 

Home Phone: _____________    Work Phone: ____________    Cell Phone: ______________ 

Employer: ____________________________________    Location: ____________________ 

Circle one…            Full Scholarship                - or -                 Half Scholarship 

Explain reasons for financial need: _______________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

I hereby swear that the information given above is accurate to the best of my 
knowledge. 

 

Signature:  _________________________________    Date Signed:  __________ 
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	Signature:  _________________________________    Date Signed:  __________ 


