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Bellevue	Soccer	Club	

Application	for	Financial	Aid	
	
	
Bellevue	Soccer	Club	(BSC)	offers	financial	aid	to	eligible	and	deserving	families	that	meet	certain	household	size	and	income	criteria.		
Financial	aid	applies	to	registration	fees	only.	BSC	does	not	offer	assistance	for	other	expenses,	including	uniform,	tournaments,	or	
team	based	fees.	BSC	uses	the	State	of	Nebraska’s	income	eligibility	guidelines	for	Nutrition	Services.		Families	meeting	the	income	
eligibility	guidelines	be	eligible	for	financial	aid.	BSC	reserves	the	rights	to	adjust	the	below	amounts	if	necessary	due	to	demand.	

• For	those	that	meet	the	“FREE	MEALS”	guidelines	
o 50%	off	Registration	Fee	(REC)	|	$300	(Full	year)/$150	(High	School)	off	Select	balance	|	$225	off	Academy	balance	

• For	those	that	meet	the	“REDUCED	PRICE	MEALS”	guidelines	
o 25%	off	Registration	Fee	(REC)	|	$150	(Full	year)/$75	(High	School)	off	Select	balance	|	$112	off	Academy	balance	

	
Financial	Aid	Process:	

1. Complete	this	form	with	appropriate	player	and	parental	information.		Financial	aid	can	be	requested	for	multiple	children	
in	the	same	household;	however	separate	applications	are	required	for	each	player.	

2. Provide	verification	of	income	and	household	size.	
a. BSC	will	accept	the	current	letter	from	the	player’s	school	approving	free	or	reduced	lunch;	or	
b. Provide	the	most	recent	Federal	or	State	income	tax	return.	BSC	only	needs	to	see	the	form	to	verify	the	income	and	

household	size	(dependents)	and	does	not	require	a	permanent	copy,	nor	will	we	keep	any	such	records	on	file.			
3. Send	this	application	to	treasuer@bscneb.org	or	mail	to	Bellevue	Soccer	Club,	PO	Box	692,	Bellevue,	NE	68005.	
4. If	unable	to	send	prior	to	registration,	submit	application	and	income	verification	with	Registration	Form.		

a. Players	will	have	to	pay	full	registration	amount	if	submitting	financial	aid	application	with	registration.		
b. All	players	will	receive	notification	of	approval/disapproval	within	14	days	of	complete	application.	
c. For	Rec	players,	BSC	will	send	a	refund	of	the	discounted	registration	fees	within	30	days	of	financial	aid	approval.	
d. For	Select	players,	BSC	will	credit	their	invoice	AFTER	50%	of	the	required	volunteer	hours	are	complete.	

5. All	information	is	strictly	confidential	and	used	for	the	sole	purpose	of	helping	BSC	verify	income	eligibility	guidelines.	
6. Incomplete	forms	will	not	be	considered	and	requests	are	considered	on	a	case-by-case	basis.			
7. Financial	Aid	is	approved	for	a	single	session/season	only	and	must	be	re-applied	for	in	subsequent	sessions/seasons.			

	
Families	receiving	financial	aid	agree	to	volunteer	for	a	specific	number	of	hours	to	support	BSC	operations.	Volunteer	examples	
include:	Concession	Stand,	Fundraising,	Club	Clean-up,	and	Field	Maintenance.	Families	receiving	financial	aid	will	be	contacted	by	a	
BSC	official	to	coordinate	volunteer	duties.	Families	that	do	not	complete	the	required	amount	of	volunteer	hours	during	the	season	
will	be	denied	financial	aid	in	the	future.		Volunteer	hours	are	determined	by	player	registration:	

• Micro	&	Recreational	programs:	four	(4)	hours	of	volunteer	time	per	session/season	
• Academy	Select	and	Select:	20	hours	of	volunteer	time	for	full	year	teams	/	10	hours	for	Fall-Only	teams	

	
Player	Information	(only	one	player	per	application):	

Last	Name:		_________________________________________First	Name:		_________________________________	

Program	registering	for:		______________________________________________	

Primary	Parent/Guardian	Information:			 	 Relationship:	__________________	

Last	Name:			________________	 First	Name:		_________________	 	 																						

Address:			______________________________________City:		__________________________State:	_________	Zip:		___________	

Primary	Phone:		___________________________		 Email:	__________________________________________________________	

	
I	certify	and	affirm	the	above	information	is	true	and	complete	to	the	best	of	my	knowledge.	I	have	read	the	above	financial	aid	
process	and	description;	and	understand	there	is	no	guarantee	of	assistance.	I	understand	BSC,	its	officers,	directors,	coordinators,	
coaches,	and	volunteers;	make	no	promise	or	assurances	of	financial	aid.	I	understand	the	award	amount	is	subject	to	funds	
available	and	BSC	may	adjust	financial	aid	amounts	listed	above	without	notice.	I	understand	that	receiving	financial	aid	requires	
volunteer	hours	and	failing	to	complete	the	required	volunteer	hours	may	impact	receipt	of	financial	aid	in	the	future.	
	
Signature:		____________________________________________________________																			 Date:			_____________________	



	
	
	
	

NUTRITION	SERVICES		
INCOME	ELIGIBILITY	GUIDELINES	
JULY	1,	2018	-	JUNE	30,	2019	

		
	

Household 
Size 

Free Meals Reduced Price Meals 

Annual Monthly Annual Monthly 

1 15,782 1,316 22,459 1,872 

2 21,398 1,784 30,451 2,538 

3 27,014 2,252 38,443 3,204 

4 32,630 2,720 46,435 3,870 

5 38,246 3,188 54,427 4,536 

6 43,862 3,656 62,419 5,202 

7 49,478 4,124 70,411 5,868 

8 55,094 4,592 78,403 6,534 

	
	
	


