Eastern Soccer Foundation
9 High St

Bedford Hills, New York 10507

914-864-2608

An IRS recognized 501 c (3) Corporation

APPLICATION FOR SCHOLARSHIP

Please understand that the Eastern soccer Foundation is a recognized 501 ¢ (3)
Corporation by the Internal Revenue Service and as such is required to request financial
information in order to assure IRS compliance with its original mandates.

This application must be completed and signed before it will be accepted by the
Foundation for review.

PARENT/GUARDIAN’S NAME

STREET ADDRESS

CITY, STATE, ZIP CODE

HOME PHONE

PLAYER’S NAME

TEAM NAME NUMBER OF YEARS WITH TEAM

DATE OF BIRTH CURRENT SCHOOL GRADE

CURRENT SCHOOL AND TOWN

SCHOLARSHIP REQUESTED — PLEASE CIRCLE ONE:
A. FULL TUITION TO EASTERN FC

B. HALF TUITION TO EASTERN FC (50%)*

C. QUARTER TUITION TO EASTERN FAC (25%)*

*Player/family is responsible for balance of payment of tuition.

NOTE: A scholarship does not include cost of individual fees determined by Eastern FC,
which must be paid by player/family.
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A copy of the most recent complete Federal Tax Return and W2 is required for each
player’s parent and his/her spouse. Exceptions will be permitted only under special
circumstances with documentation. Such requests must be in writing. This application
cannot be accepted without this information.

IMPORTANT INFORMATION: If the Eastern player quits the team or is asked to
leave for disciplinary reasons before the end of the soccer season, then the player/family
will be obligated to reimburse the Foundation for the total amount of scholarship
received.

We ask that the player or family member write a short paragraph summarizing their
financial situation and the reason for the scholarship request.

Acknowledged:

Eastern Soccer Foundation Signature of player’s parent/guardian

Date Date



APPLICATION CHECKLIST

APPLICATIONS WITH TAX RETURNS

1. APPLICATION COMPLETED IN ITS ENTIRITY
2. APPLICATION SIGNED
3. INCOME TAX RETURNS ENCLOSED

4. FEDERAL FORM 4506

APPLICATIONS WITHOUT TAX RETURNS

1. APPLICATION COMPLETED IN ITS ENTIRITY

2. APPLICATION SIGNED

3. AFFIDAVIT OF INCOME COMPLETED

4. AFFIDAVIT OF INCOME NOTARIZED

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO



AFFIDAVIT OF INCOME: Where Internal Revenue Service 1040 Federal Income
Tax Return is A) not prepared. B) not required to file.

State of )
County of )

of lawful age, upon oath states:

1. Iam the applicant and requesting a grant from Eastern Soccer Foundation. I reside
at . My Federal Income Tax Return for the
current year is not available. Although my earnings can not be documented at this
time, 1 declare my houschold income to be

2. 1 authorize Eastern Soccer Foundation Inc to verify the above information.
Obtaining a grant with incorrect information will require reimbursing the
foundation for all grants received.

Dated:
[Signature of affiant]
Subscribed and sworn to before me [date].
[Signature and seal of notary public]
Notary Public

My commission expires: [date].




. 4506 Request for Copy of Tax Return

» Do not sign this form uniess all applicable lines have been completed.

{Rev. April 2006) Read the instructions on page 2. OMB No. 1545-0429
» Request may be rejected if the form is incomplete, illegible, or any required
%ﬂ”&i&‘gm" line was blank at the time of signature.

Tip: You may be able to get your tax retum or return information from other sources. If you had your tax return completed by a paid preparer, they
should be able to provide you a copy of the return. The IRS can provide a Tax Return Transcript for many retums free of charge. The transcript
provides most of the line entries from the tax return and usually contains the information that a third party {such as a mortgage company) requires.
See Form 4508-T, Request for Transcript of Tax Return, or you can call 1-800-829-1040 to order a transcript.

1a Name shown on tax return. if a joint return, enter the name shown first. 1b First social security number on tax retum or
employer identification number (see instructions)

2a If a joint retumn, enter spouse’s name shown on tax return 2b Second social security number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code

4 Previous address shown on the last return fited if different from line 3

5 If the tax return is to be mailed to a third party {such as a mortgage company), enter the third party’s name, address, and telephone
number. The IRS has no control over what the third party does with the tax return.

Caution: If a third party requires you to complete Form 4506, do not sign Form 4506 if lines 6 and 7 are blank.

6 Tax retun requested (Form 1040, 1120, 941, etc) and all attachments as originally submitted to the IRS, including Form(s) W-2,
schedules, or amended retumns. Copies of Forms 1040, 1040A, and 1040EZ are generally available for 7 years from filing before they are

destroyed by law. Other returns may be available for a longer period of time. Enter only one return number. If you need more than one
type of return, you must complete another Form 4506. P

Note. If the copies must be certified for court or administrative proceedings, check here. . . . .. . . . .Q

7 VYear or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. if you are requesting more than
aight years or periods, you must attach another Form 4506.

I /1 /I .

8 Fee. There is a $39 fee for each return requested. Full payment must be included with your request or it
will be rejected. Make your check or money order payable to “United States Treasury.” Enter your SSN
or EIN and "Form 4506 request” on your check or money order.

a Costforeachreturn ., , . e e e e e e e e e e e e e s e e e $ 39.00
b Number of returns requested on lme 7 . e e e e e e e e e e e e e e e
¢_ Total cost. Multiply line Baby line8b . . . . $
9 If we cannot find the tax return, we will refund the 1ae Il the refund should go to the thlrd pany Insted on lme 5 check here |, . 0

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
return requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax

matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute
Form 4506 on behalf of the taxpayer.

Telephone number of taxpayer on
line 1a or 2a

| ()

’ Signature {see instructions) Date

Sign
Here

Title (f line 1a above is a corporation, partnership, estate, or trust)

’ Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 41721E Form 4506 (Rev. 4-2006)
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