
MHAC Vo l leyba l l  
Scholarship  Appl icat ion  

37095 Highway 26 

Sandy, Oregon 97055 

503.826.0565 ph  503.826.1916 fax 

www.mhacjrsvolleyball.com 

 

Scholarship Information:  
Each season MHAC Volleyball may award up to $2000 in scholarships (total). Most scholarships will be between $100-
$300 for individual award recipients. The scholarship panel determines the number and amount of individual 
scholarships. Please understand that submission of an application does not guarantee an award.  
 
Eligibility: 
To be eligible for an MHAC Volleyball scholarship, the participating player must: 

 clearly demonstrate financial need 

 commit to attend a  minimum of 80% of scheduled practices and tournaments 
 pay off the reminder of the season fees before the end of the season 

 
Priority will be given to families with multiple players in the program, or subsequent years in the MHAC program.  
Scholarships are based on financial need, player ability/placement, and application information provided. 
 
To apply complete and submit ALL of the following documents to MHAC c/o Nicole Johnston: 

1. Completed application form. 
2. At least ONE letter of recommendation from the following options: teacher, principal, coach counselor, or 

community leader. Please include a valid phone number and email address of the person(s) completing the 
letter of recommendation.  

3. A personal, typed essay (500 words or less) describing how volleyball may have personally affected your life or 
the development of your character. 

4. A letter from the participant’s parent/guardian outlining the financial need and family circumstances. 

 
Player Information: 

Player Name:           Phone #:     

Date of Birth:      Email:            

Home Address:        City/State/Zip:      

Current Placement/Coach:       Previous Placement/Coach:      

Parent/Guardian Name:        Phone #:      

Email:           Alt. Phone:      

Home Address:        City/State/Zip:      

 
Player Signature:          Date:      
 
Parent/Guardian Signature:        Date:      
 

For Office Use ONLY: 
 

Scholarship Amount Awarded: $     
 

MHAC Director Signature/Date:      


