
 
Youth Hockey Partners of Everett 
Skater Scholarship Application 

Application Instructions 
All sections of this application form must be fully completed for consideration. Please note that applying does not 
guarantee that funding will be provided. Each application will be reviewed by the Youth Hockey Partners of Everett 
(YHPE) Board Members monthly. 
Grant Availability and Funding Process 
The availability of grants is determined by the number of applications received, the current amount of available 
funds, and your current membership status. If your application is approved, funding will be paid directly to the 
association or business associated with the requested expenses. 
Application Requirements 

• Applications requesting purchases must include a copy of a quote or other proof of the expected expenses, 
as well as contact information for the business involved. 

• Requests for equipment will be coordinated by YHPE in partnership with our designated equipment 
provider. 

Submission Information 
Once completed, please submit your application to hardship@eyhbc.org. 

 
RECIPIENT CONTACT INFORMATION0 

 
Name: __________________________________________________________________________________________ 
Mailing Address: _________________________________________________________________________________ 
Phone Number: __________________________    Email: ________________________________________________ 
Person Completing Form: _________________________________________________________________________ 
YHPE Membership:  _________ YES   ________ NO 
How Many Hours Are You Able to Volunteer a Month: ________________________________________________ 

 
DETAILS OF REQUEST – PLEASE BE SPECIFIC 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Please check the box below totaling ALL sources of gross income anticipated to be received by any/all 
household members, including but not limited to: Employment, self-employment, Social Security, 
Pensions, child support, alimony, and regular gifts/contributions: 
¨ $0 – $65,000  ¨    $65,001 – $100,000  ¨ $100,001 – $200,000 ¨ $200,001 + 

TO BE COMPLETED BY YHPE BOARD 
o Approved      Date: _________________________________ 
o Denied     Name: ________________________________ 

 


