
Cheshire County Knights Scholarship Application 
 
This form lets the Board of Directors know there is a financial need for one of our players.     
 
Name_____________________________________________________________________ 
 
Name of Parents____________________________________________________________ 
 
Address___________________________________________________________________ 
 
Phone_____________________________________Email___________________________ 
 
Statement of Need:  (please explain how the Cheshire County Knights can support the player) 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Signature      Date 


