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To be considered for a Scholarship for the 2025-2026 season you must provide the following:

1.  A completed and signed Scholarship Application. 

2. Copy of your most recent bank statement for ALL your bank accounts (showing balance and activity for at least 60 days).  

3.  Copy of your previous year’s Federal Tax Return. 

4.  Copies of your 2 most recent pay stubs to validate household income. (If you are self-employed, provide copies of three months Profit and Loss Statements if available). 

5.  Supporting documentation of all forms of income. For example; public assistance award or denial letters, alimony, court orders, social security award letter, unemployment benefit letter, etc.
[bookmark: _Int_A9ZsALxe]6. If you are claiming no income or there has been a recent change in your financial situation you must include a letter of explanation. If someone else is paying for your food and shelter, they must supply a support statement notarized and attached to the application. Also, please verify that you have no source of income and how long it has been since you had a source of income. Examples of verification may include but are not limited to: current tax return, letter from a professional business, bank statements showing no deposits, Medicaid determination letter, etc.
Send completed applications and documentation to:

Crush Volleyball Club
PO BOX 19
BURLINGTON, KY 41005

Applicants should know prior to applying for a scholarship, that as a recipient, you will be required to sign a contract which will list specific duties that you are expected to perform. This will include specific hours to work at Crush events such as Crush Cares and the Crush ‘Em Classic tournament. The specific items that you commit to can be negotiated prior to your signing of the contract to ensure that you can meet the commitment, however, the overall agreement shall be approved by the designated board members.

Applications must be received by SEPTEMBER 1st, 2025 and will be viewed and decision made by September 12th, 2025.  Please note that if a scholarship is granted it may cover all or only partial fees for your daughters’ 2025-2026 season.  

When applying for a scholarship, you are giving consent for us to make necessary inquiries to confirm financial obligations or references. If you have any questions, please contact any of the following Crush Board Members at:

Brenda Smith, Treasurer  treasurer@crushvolleyball.com
Carly Smith, Director  director@crushvolleyball.com
Jennifer Clapp, Secretary secretary@crushvolleyball.com
[bookmark: page2][image: ]CRUSH WORK TO PLAY SCHOLARSHIP APPLICATION 2025-2026

	PLAYER NAME
	
	
	
	
	
	
	
	

	PLAYER DOB
	
	CURRENT AGE
	
	
	
	
	
	
	

	PLAYER TEAM
	
	
	
	
	
	
	
	

	PLAYER ADDRESS
	
	
	
	CITY
	
	ST
	ZIP
	

	1ST PARENT/GUARDIAN NAME
	
	
	
	
	
	
	
	

	PARENT ADDRESS
	
	
	
	CITY
	
	ST
	ZIP
	

	MARITAL STATUS
	SINGLE
	MARRIED
	DIVORCED
	WIDOWED
	
	
	

	CHILD LIVE IN HOUSEHOLD?
	
	
	HOME PHONE:
	
	
	CELL PHONE:
	

	YEARS AT CURRENT RESIDENCE:
	
	
	
	
	
	
	
	

	2ND PARENT/GUARDIAN NAME
	
	
	
	
	
	
	
	

	PARENT ADDRESS
	
	
	
	CITY
	
	ST
	ZIP
	

	MARITAL STATUS
	SINGLE
	MARRIED
	DIVORCED
	WIDOWED
	
	
	

	CHILD LIVE IN HOUSEHOLD
	
	
	HOME PHONE:
	
	
	CELL PHONE:
	

	YEARS AT CURRENT RESIDENCE:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	FINANCIALS
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1ST PARENT/GUARDIAN EXPENSES:
	
	
	
	1 ST PARENT/GUARDIAN ASSETS:
	
	

	RENT/MORTGAGE
	
	
	
	CHECKING ACCOUNT
	
	
	

	UTILITIES
	
	
	
	SAVINGS ACCOUNT
	
	
	

	FOOD
	
	
	
	OTHER CASH ASSETS
	
	
	

	CELL PHONE/PAGER
	
	
	
	
	
	TOTAL:
	
	

	CABLE
	
	
	
	1 ST PARENT/GUARDIAN MONTHLY GROSS INCOME:
	

	AUTO LOAN 1
	
	
	
	EMPLOYMENT INCOME
	
	
	

	AUTO LOAN 2
	
	
	
	SPOUSE INCOME
	
	
	

	AUTO INSURANCE
	
	
	
	RETIREMENT INCOME
	
	
	

	LOANS
	
	
	
	FOOD STAMPS
	
	
	

	CHILD SUPPORT
	
	
	
	GOVERNMENT BENEFITS
	
	
	

	CREDIT CARDS (MIN PAYMENTS)
	
	
	
	CHILD SUPPORT
	
	
	

	OTHER
	
	
	
	OTHER
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	TOTAL EXPENSES:
	
	
	
	
	
	TOTAL ASSETS:
	

	
	
	
	
	
	
	
	

	2ND PARENT/GUARDIAN EXPENSES:
	
	
	
	2ND PARENT/GUARDIAN ASSETS:
	
	

	RENT/MORTGAGE
	
	
	
	CHECKING ACCOUNT
	
	
	

	UTILITIES
	
	
	
	SAVINGS ACCOUNT
	
	
	

	FOOD
	
	
	
	OTHER CASH ASSETS
	
	
	

	CELL PHONE/PAGER
	
	
	
	
	
	TOTAL:
	
	

	CABLE
	
	
	
	2ND PARENT/GUARDIAN MONTHLY GROSS INCOME:
	

	AUTO LOAN 1
	
	
	
	EMPLOYMENT INCOME
	
	
	

	AUTO LOAN 2
	
	
	
	SPOUSE INCOME
	
	
	

	AUTO INSURANCE
	
	
	
	RETIREMENT INCOME
	
	
	

	LOANS
	
	
	
	FOOD STAMPS
	
	
	

	CHILD SUPPORT
	
	
	
	GOVERNMENT BENEFITS
	
	
	

	CREDIT CARDS (MIN PAYMENTS)
	
	
	
	CHILD SUPPORT
	
	
	

	OTHER
	
	
	
	OTHER
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	TOTAL EXPENSES:
	
	
	
	
	
	TOTAL ASSETS:
	

	
	
	
	
	
	
	
	
	

	
	TOTAL MONTHLY INCOME:
	
	
	
	
	
	
	

	
	TOTAL MONTHLY EXPENSES:
	
	
	
	
	
	
	

	
	AMOUNT AVAILABLE:
	
	
	
	
	
	
	
	



[bookmark: page3][image: ]HOUSEHOLD OCCUPANTS:

	OCCUPANTS NAME
	AGE
	RELATIONSHIP
	EMPLOYER
	ANNUAL GROSS INCOME
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DO YOU HAVE HEALTH INSURANCE:


Patient/Guarantor Certification

I, ______________________________________________________(parent/guardian) CERTIFY that all the information is true and accurate to the best of my knowledge. I understand that if I do not cooperate with the CVC Board of Directors with supplying the requested information as well as requests for additional information, my application may be denied for a scholarship. I understand that the information is subject to verification by CVC and its Board Members including 3rd party verification if necessary. I understand that this application is being considered for partial and full scholarship from Crush Scholarship Fund for the benefit of my daughter __________________   to assist in paying for her 2025-2026 season with CVC and only for the 2025-2026 season. Any future assistance will need to be applied for. I understand that if any information provided proves to be untrue or falsified in any way, I will be responsible to pay all outstanding fees for the 2025-2026 season and if those stated fees are not paid that my daughter __________________________________will be restricted from playing with CVC or any other USAV Club until stated fees are paid in full to CVC.


	
	
	
	
	
	Parent/Guardian Signature
	
	Date

	
	
	
	
	
	Parent/Guardian Signature
	
	Date

	
	
	
	
	
	
	
	

	Date Received
	Date Reviewed
	Approved/Decline
	Approval Amt
	Board Members Signatures
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Scholarship Application Financial and Household Information
	TOTAL:

	


HOUSEHOLD OCCUPANTS:
	OCCUPANTS NAME
	AGE
	RELATIONSHIP
	EMPLOYER
	ANNUAL GROSS INCOME


DO YOU HAVE HEALTH INSURANCE:
Patient/Guarantor Certification
I, ______________________________________________________(parent/guardian) CERTIFY that all the information is true and accurate to the best of my knowledge. I understand that if I do not cooperate with the CVC Board of Directors with supplying the requested information as well as requests for additional information, my application may be denied for a scholarship. I understand that the information is subject to verification by CVC and its Board Members including 3rd party verification if necessary. I understand that this application is being considered for partial and full scholarship from Crush Scholarship Fund for the benefit of my daughter __________________ to assist in paying for her 2025-2026 season with CVC and only for the 2025-2026 season. Any future assistance will need to be applied for. I understand that if any information provided proves to be untrue or falsified in any way, I will be responsible to pay all outstanding fees for the 2025-2026 season and if those stated fees are not paid that my daughter __________________________________will be restricted from playing with CVC or any other USAV Club until stated fees are paid in full to CVC.
	Parent/Guardian Signature
	Date

	Parent/Guardian Signature
	Date
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