 
  
 

CALIFORNIA FOOTBALL ACADEMY SCHOLARSHIP APPLICATION 
Dear Applicant, 
 
California Football Academy Inc. provides partial financial assistance for our flag football league, football camps, and other football programs through our Youth Scholarship Program, which is based solely on need, not school grades. 
 
To be eligible, you and the participant must meet the following requirements: - 	
The participant is under 18 years of age 
· The yearly family income is within the income eligibility chart listed below 
· Submit a completed scholarship with verification of the yearly family income 
 
The California Football Academy Scholarship Program is funded solely through California Football Academy and through 
California Football Academy fundraising efforts. Applicants that meet the requirements are eligible to apply on a first-come, first-serve basis. Financial commitment may vary from year to year, depending on CFA fundraising and any financial support from the community. 
 
The following table reflects the CFA Income Eligibility Guidelines: 
 
	Household 
	Annually 
	Household 
	Annually 

	*1 
	$53,750
	5 
	$97,550

	2 
	$64,700
	6 
	$108,500

	3 
	$75,650
	7 
	$119,450

	4 
	$86,600
	8 
	$130,400


Households over 8, add $9,950 for each additional family member 
 
*A household of one means a foster child, institutionalized child, or a pupil who is his/her sole support. A limited number of CFA scholarships per eligible family are available each year, as long as funds are available. 
The scholarship will subsidize 50% of the fee, once the other 50% has been paid by applicant, and may require 5 service hours during the season, if needed. 
 
Qualified applicants will be considered without regard to race, color, ancestry, religion, national origin, sex, age, disability, medical condition, or marital status.  
 
Applications will be reviewed within 72 hours of receipt for staff approval. No refunds allowed or available. Scholarship funds are available for California Football Academy sponsored programs only. 
 
For more information, please contact CFA at 925-625-2222 or by e-mail at californiafootballacademy@hotmail.com. 
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CALIFORNIA FOOTBALL ACADEMY SCHOLARSHIP APPLICATION
 
Applicant Name: _______________________________________________________________ 
Relationship of Applicant:    Father       Mother       Guardian       Other: ____________________ 
 
Address: _______________________________ City: ______________ State ___ Zip ________ 
Home Phone: ___________________________   Cell Phone: ____________________________ 
 
Child/ Participant Information: 
First Name              Last Name              DOB       School/Grade    Name of Program   Cost of Program 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________

Father’s Employer: ______________________________________   Work: ________________________ 
Address: _______________________________   City: _________________ State: _____ Zip: _________  
 
Mother’s Employer: ______________________________________  Work: ________________________ 
Address: _______________________________   City: _________________ State: _____ Zip: _________ 
 
	*Proof of Income is required. Attach previous tax return (first 2 pages), w-2, or current pay stub. 

	Income table on previous page.
	 


 
Number of persons in your household:  _________   Yearly family income: $__________________ 
Verified by (i.e. employer, tax return, etc.) _____________________________________________ 
Other means of support (AFDC, Public Assistance, Food Stamps, Rental Assistance, School Lunch Assistance, SSI): _______________________________________________________________________________________ _______________________________________________________________________________________ 
 
I hereby certify that the annual family income indicated above represents all means of support from employment income and government assistance. 
Signature:  ________________________________________________  Date: __________________ 
Approval: ___________________________ Date: _______________  Recorded: ________________ 
 
Paid 50% of Program Registration Fee  ______  
	Date received: ________________ 
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