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Plano Sports Authority

  6500 Preston Meadow Drive   Plano, TX 75024   972/208‐5437

www.psaplano.org

1.  PRIMARY APPLICANT:  The primary applicant is the main provider for the child(ren) seeking assistance

Your Name:
First Last

Date of Birth:

Address: Apt #:

City: State:   Texas Zip Code:

Home Phone: Cell Phone:

Email Address:

2.  OTHER ADULTS:  List all other adults living in the household

First Name/Last Name Relationship to Child (Please circle one)

Parent Step‐Parent

Grand  

parent Other

Parent Step‐Parent

Grand  

parent Other

3.  DEPENDENT CHILD(REN):  List all dependent children living in the primary applicant's home

Child 1 ‐ First Name/Last Name Grade Gender

_____________________     ________________________ _____   ______     _______  /_______  / _______

Sport (Include Team Name/Coach Name If Applicable):_____________________________________________________

Child 2 ‐ First Name/Last Name Grade Gender

_____________________     ________________________ _____   ______     _______  /_______  / _______

Sport (Include Team Name/Coach Name If Applicable):_____________________________________________________

Child 3 ‐ First Name/Last Name Grade Gender

_____________________     ________________________ _____   ______     _______  /_______  / _______

Sport (Include Team Name/Coach Name If Applicable):_____________________________________________________

Child 4 ‐ First Name/Last Name Grade Gender

_____________________     ________________________ _____   ______     _______  /_______  / _______

Sport (Include Team Name/Coach Name If Applicable):_____________________________________________________

Date of Birth

SCHOLARSHIP APPLICATION

Date of Birth

Date of Birth

Date of Birth

Driver's License # / 

State:



4.  INCOME:  List all income from all adults living in the household

Name of Person Receiving Income Income Amount How Often

$________________ _______________

First Name / Last Name

Employer Name:_________________________________________________

$________________ _______________

First Name / Last Name

Employer Name:_________________________________________________

$________________ _______________

First Name / Last Name

Employer Name:_________________________________________________

Government Assistance Received and Amount:

_____ SNAP _____ Free/Reduced Lunch Program

_____ TANF _____ Unemployment  ‐  $_______________  Monthly

_____ WIC _____ Disability  ‐  $_______________  Monthly

TOTAL HOUSEHOLD ANNUAL INCOME:  $_________________________

I certify the aforementioned information is true and complete to the best of my knowledge.  I agree to inform PSA

of any change in my income or family size.    I understand any false information could jeopardize my financial assistance.

Signature of Applicant:________________________________________________________________________

Date of Application: _________________________________

Approved Percentage Amount:_______________

Approved By:__________________________________________ Date Approved:_____________________

FOR OFFICE USE ONLY
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