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Application

Clayton Fernie Legacy
 

Hockey Scholarship 

About the Scholarship

This scholarship is intended to provide financial assistance for youth who love hockey 
and want the opportunity to promote their health and well-being while building life skills
through the game of hockey.

Selection Criteria

This Scholarship is open to youth under the age of 18 who want to join a hockey team
with the Calgary Minor Hockey League.
To be considered for the Scholarship each applicant must demonstrate financial need.

Please include the following in your application package:

Completed application form 
Supporting documentation to show financial need (as per the attached form)
A short letter from the youth stating “Why they want to participate on a hockey team” 

Application(s) must be submitted no later than 7:00 pm on May 31th, 2024 to: 
claytonfernielegacy@gmail.com

How it works:

Parents/Guardians will be notified of the status of their application as it is updated 
(via email). Please note we begin shortlisting applicants before moving on to finalizing 
the scholarship awards.

Funding Details 
All approvals will be determined by the discretion of the Board’s selection committee 
and are subject to available funds.

Disbursement 
Scholarship disbursements will be made directly to your community hockey association.

Scholarship Awards
On June 9th, we will be contacting the recipients of the Scholarship Awards (via email). 
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Section I: Parent/Guardian Information

First Name:  Last Name:

First Name:  Last Name:

Address:

City:  Province:  Postal Code: 

Section II: Financial Information

Household Net Income:  Monthly  Annually

Number of income earners over the age of 18: 

Number of children in the family: 

We require your net income and number of children living in the household to determine
priority. If you believe there are extenuating circumstances that need to be considered,
please feel free to write this information here. 

Section III: Supporting Documentation

Financial Need Assessment Form (2024/2025)



Application for Financial Assistance (2024/2025)

1.

2.

3.

Child’s Name:

Age:

Date of Birth: 

Community:         

Section II: Request for Consideration

Amount Required ($): 
(amount can not exceed the cost of registration)

Will your child need hockey equipment?  Yes  No 

Section III: Supporting Documentation

To fully assess your application, it is required for all applicants to submit the following:

1. 2023 Tax Year Notice of Assessment (from Parent(s)/Guardian(s), all pages must be
included)
One supporting document from this section2.

Pay stubs (3 most recent, consecutive)
Income Support Report
AISH Report
WCB Report
EI Report

A short letter from your child telling why they would like to play on a hockey team3.

PLEASE NOTE: Without a fully completed and signed Application along with the Supporting Documentation we
are unable to provide a decision on an application. Due to our status as a registered charity, we are obligated
to ensure funds are directed to those who need them the most.

Information is collected under the authority of the Personal Information Protection and Electronic Documents
Act (PIPEDA) and the Income Tax Act as it applies to federally registered charities. Personal information is
retained if an applicant is successful. By submitting an application, you agree and consent to your information
being collected and used in this way.

Section I: Applicant Information



1.

2.

3.

I,                                                                                 hereby affirm that the above information
represents an accurate and honest representation of my financial position, and that I have
completed the form to the best of my knowledge. I understand it is a serious offence to
mislead or omit information.  I understand I may be required to provide further information.

Name of Parent/Guardian  Phone #:

Name of Parent/Guardian  Phone #:

Date:

Before submitting your application, please ensure you have the following: 
Completed application form 
Supporting documentation to show financial need
A short letter from the youth stating “Why they want to participate on a hockey team”

Submissions sent to:
claytonfernielegacy@gmail.com 

Application(s) must be submitted no later than 7:00 pm on MAY 31th, 2024.

Declaration
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