	Pacific Dragons Swim Team (PDST)

PO Box 2983,  Issaquah, WA 98027
	REQUEST

FOR

FINANCIAL ASSISTANCE


	*Confidential Request between Applicant and the President of PDST*

	Family Name:

	Address:

	Phone:                   
	Email:

	

	Swimmer #1 Name:

	Swim Group:           Developmental           Novice           Age Group           Regional           Advanced    High School

	
	 Date training with PDST began:

	Previous Swim Clubs:                                                              Dates:



	Swimmer #2 Name:

	Swim Group:           Developmental           Novice           Age Group           Regional           Advanced     High School

	
	 Date training with PDST began:

	Previous Swim Clubs:                                                              Dates:



	

	Please attach the following:

1. A written explanation describing the family’s circumstances at this time

· Provide specific details about your current financial situation, changes to employment, change in marital status, other unexpected loss of income, unplanned medical & dental expenses, etc.

· Explain why assistance is needed and what type and amount of assistance would be most beneficial

2. A copy of your tax forms (these documents can be returned to you upon request)

· Provide most recent submitted tax forms. Include all forms submitted to the IRS for the last submitted tax year. (i.e. today is September15, 2015. Tax forms required are for tax year2014)




In requesting financial assistance from the King Boosters Association, I understand and agree to the following:

· There is no guarantee that the PDST will be able to grant my request for assistance
· All information provided is true and complete to the best of my knowledge

· Additional information and/or documentation may be requested before assistance is granted

· Recipients of financial assistance are expected to maintain all practice requirements as determined by the swimmer’s coach 

· The PDBC volunteer policy must be satisfied by actively fulfilling the service hour requirement with time worked, rather than paying the hour requirement fee assessment
· Active participation in PDBC fundraising activities is required

· Not fulfilling and maintaining the above requirements may be grounds for PDST to terminate financial assistance

· The PDST or it’s designees may periodically review the needs of financial assistance recipients and may elect to terminate or change assistance amounts and duration

Signed 





      


              Date 



	PDST Use Only

	Amount Granted:
	
	  Time Period:
	  Date:
	  Approved by:
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