
 
 
	  
Please	  fill	  out	  this	  form,	  and	  return	  to:	  Rod	  Obligacion,	  Athletic	  Director.	  	  When	  
approved	  for	  assistance	  you	  will	  be	  notified.	  
	  
Please	  print	  all	  information.	  
	  
Date	  of	  Application:	  	  _______________________	   	   Home	  Phone:	  ________________________	  
	  
Name:	  _______________________________________	   	   Work/Cell	  Phone:	  ___________________	  
	  
Student	  Name:	  ______________________________	   	   Email:	  ________________________________	  
	  
Are	  you	  currently	  receiving	  tuition	  financial	  assistance?	  	  Yes	   	   No	  
	  
Have	  you	  ever	  applied	  for	  sports	  scholarship	  assistance	  before:	  	   Yes	   No	  
	  
What	  benefits	  do	  you	  see	  in	  having	  your	  child	  in	  the	  SJES	  sports	  program?	  	  	  
_________________________________________________________________________________________________	  
	  
	  
	  
	  
Please	  briefly	  explain	  your	  need	  or	  hardship	  	  _____________________________________________	  
	  
	  
	  
	  
	  
	  
	  
	  
**Full	  or	  partial	  scholarship	  will	  be	  awarded	  based	  on	  need	  or	  hardship.	  	  All	  
scholarship	  considerations	  will	  be	  determined	  by	  the	  AD,	  the	  PTG	  President	  and	  the	  
Principal.	  

Chris Anderson Sports Scholarship 
Application for Financial Assistance 
Confidential 
	  


