
TENNESSEE TEMPO FC ACADEMY

FINANCIAL ASSISTANCE APPLICATION 

PLAYER INFORMATION 
Name: 
Birthdate: Phone: 

Address: 
City: Zip: 

Email Address: 
Returning Player:      YES   or   NO 

FAMILY INFORMATION 
Mother’s Name: 
Father’s Name: 
Address: 
City: Zip: 
Number of Siblings: Any additional family members 

currently playing for the club?   YES   
or NO 

Mother’s Place of Employment: 
Father’s Place of Employment: 
Total Family Yearly Income Amount: $ 
Current Additional Income from Other Sources: $ 
(Food stamps, disability SSI, retirement, child support, ect) 

REQUIRED DOCUMENTATION 
Please submit at least one of the listed items below with your application 

Federal income tax return Most recent paystub from all jobs 
Proof of additional income Any other applicable documentation 



PLEASE PROVIDE ANY ADDITIONAL INFORMATION YOU CAN ABOUT THE 
FAMILY SITUATION RELATED TO THE NEED FOR FINANCIAL ASSISTANCE. 

Please note, information provided by the applicant will be shared with 
members of TnTFC Academy’s Board of Directors. In addition, the 

scholarship application along with the actual amount allocated to the player 
must also be shared with the TnTFC Academy Treasurer. TnTFC Academy will 

take all measures necessary to prevent the release of any personal 
information provided in the application. However, all applicants agree to 

release and hold TnTFC Academy and its individual Board of Directors 
harmless from dissemination of any information provided herein. 

PARENT INITIALS: 
By signing below, I understand that TnTFC Academy has the right to deny 
financial assistance to any person who falsifies records, submits incorrect 
information, or for any other reason seen fit by the Board of Directors. 
Applying for financial assistance does not guarantee assistance will be 
granted.  
I certify that the above information is true and correct and that all household 
income has been reported.  
PARENT/GUARDIAN NAME (print): 
PARENT/GUARDIAN SIGNATURE: 
RELATIONSHIP TO PLAYER: 

DATE: 


