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                                     Application Instructions                       

 

Red Raider Softball is pleased to offer a Scholarship program to help families offset 

fees.  Red Raider Softball has a limited number of scholarships available and the 

number of players receiving aid and the amount of the scholarship will vary depending 

on the funds available.   

In order to be considered for a scholarship, applicants must complete all the information 

on the following pages and submit this application to the Red Raider Softball 

Scholarship Committee.  If any information is incorrect or missing, the application will 

NOT be considered.   

Submit all application materials by mail, fax, or email as follows: 

 

Red Raider Softball Scholarships 
P.O. Box 1006 

Clarksburg, MD 20871 
 

Fax (301) 540-2462 
 

Email: info@redraidersoftball.com 

 
The scholarship committee will send out notification to all applicants. 
 
Scholarships are awarded based upon demonstrated need.  Financial need will be the 
only determinant in receiving scholarship.  Families will be responsible for paying any 
uniform, club, coaching or team expenses not covered by the scholarship.  Scholarship 
figures will be assigned as follows: 
 

 75%:  this assessment means that a family is responsible for 25% of the program 
fee. Families are asked to perform 10 hours of volunteer work in the awarded 
season.   
 

 50%: this assessment means that a family is responsible for 50% of the program 
fee. Families are asked to perform 10 hours of volunteer work in the awarded 
season. 
 

 25%: this assessment means that a family is responsible for 75% of the program 
fee.  Families are asked to perform 10 hours of volunteer work in the awarded 
season. 

mailto:info@redraidersoftball.com
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            Red Raider Softball Scholarship Application Form 

 

Player Name: _______________________________________                  Date of Birth: ___ /___/ ___  

Current Red Raider Team: ________________________ Coach: ________________ Age Group: _____ 

School: ________________________________________ Grade ________________ 

Parent/Guardian #1 Name: _____________________________________________________________ 

Address: ___________________________________________________________________________ 

(H)Phone: ___________________ (W) Phone: ________________ Email: _______________________ 

Parent/Guardian #2 Name: _____________________________________________________________  

Address: ___________________________________________________________________________ 

(H)Phone: ___________________ (W) Phone: ________________ Email: _______________________ 

 

List additional members of household including siblings: 

Household Member Relationship to Player Red Raider Player (Y/N) 

   

   

   

   

 

Please note any special circumstances or conditions that should be taken into account.  Add additional 

sheet if necessary. 

 

 

 

 

 

 

I certify that the information on this Application Form including the Income Verification Form is accurate, 

complete, and up to date, to the best of my knowledge.  I understand that providing false or wrong 

information may result in the player forfeiting, repaying and paying legal fees and back interest. I also 

understand that the player may be called upon to act as a representative for Red Raider Softball.  

Signature of Parent/Guardian ____________________________________________________________ 

Printed Name _________________________________________ Date _________________________ 
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                                                       Income VerificationForm 

 

 

Occupation(s) of Parent/Guardian #1: ______________________________________________ 

Occupation(s) of Parent/Guardian #2: ______________________________________________ 

Do you own or rent your home? ____________ Number of wage earners in household _______ 

Gross Household Income (before taxes) _______________________________________ 

Estimated Gross Household Income (before taxes) _______________________________ 

Has the player received a Red Raider Softball Scholarship previously? ____________________ 

If yes, when and for how much? __________________________________________________ 

Number of Years family has been with Red Raider Softball? ____________________________ 

For children attending private school, do you receive any tuition assistance? _______________ 

If yes, from where, and for how much? _____________________________________________ 

 

 

Please include a copy of the following forms along with your application: 

 

____ Current U.S. Federal Tax Return (Form 1040) (if not filed yet than last filed return) 

____ Current W-2 forms for both parents/guardians 

____ Proof of eligibility for Free Lunch Program or Food Stamps (if applicable) 
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                          Coaches Scholarship Recommentation Form 

 

Please complete the top portion and give to your child’s coach: 

 

Player’s name: ____________________________________ Team Name: _______________ 

Coach’s name: ____________________________________ 

 

For the coach:  Please circle the appropriate number for the following questions, rating the 

answers on a scale of 1 to 4 with 1 being rarely and 4 being always. 

A. The player attends all practices unless has valid excuse for missing. 

 

1 (Rarely)            2 (sometimes)        3 (often)       4 (always) 

 

B. The player is punctual for all practices and games 

 

1 (Rarely)            2 (sometimes)        3 (often)       4 (always) 

 

C. The player takes practices seriously and puts forth effort. 

 

1 (Rarely)            2 (sometimes)        3 (often)       4 (always) 

 

D. Do parents willingly volunteer for team and club commitments? 

 

1 (Rarely)            2 (sometimes)        3 (often)       4 (always) 

 

 

Coach’s Signature _____________________________________________________________ 

 

Coaches please fill out and mail, fax or email to the following address: 

Red Raider Softball Scholarships 
P.O. Box 1006 

Clarksburg, MD 20871 
 

Fax (301) 540-2462 
 

Email: info@redraidersoftball.com 

mailto:info@redraidersoftball.com
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                                         Scholarship Notification Form 

 

Red Raider Softball  

Scholarship Notification Form 

Please fill out this form and submit it along with the scholarship application form and income 
verification form. 

Upon review of your application, this form will be returned back to you with the decision of the 
Scholarship Committee. 

 
Contact Information 

 

Player Name: _______________________ Date of birth: ______________ Age Group: ______ 

Red Raider Softball Team: ________________________________ Coach: ________________ 

Mothers/Guardian’s Name: ______________________________________________________ 

(H) Phone: ______________ (W) Phone: _______________ Email: ______________________ 

Fathers/Guardian’s Name: ______________________________________________________ 

(H) Phone: ______________ (W) Phone: _______________ Email: ______________________ 

Address where notification should be sent: 
___________________________________________________________________________ 

_____________________________________________________________________ For Red Raider Softball Use Only 

____ Scholarship APPROVED – Scholarship figure and explanation follows: 

 Scholarship amount awarded $ _______________ 

 Family/Player responsibility    $ _______________ 

 Required volunteer hours           _______________ 

 

____ Scholarship DENIED 

Reason: ____________________________________________________________________ 

____________________________________________________________________________ 

Decision Date _____________ 

_________________________________   _______________________________ 

Brad Broseker President     Scholarship Committee Chairperson 
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