
Applicants Name _________________________________________________________

Address ________________________________________________________________

_______________________________________________________________________

Phone Number ______________________      E-Mail ____________________________

Parent/Guardian Name _____________________________________________________

Address ________________________________________________________________

_______________________________________________________________________

Phone Number ______________________      E-Mail ____________________________

Parent /Guardian Employer__________________________________________________

Household Income (Gross)__________________________________________________

Level of Play (Check One)   Beginner ____   Intermediate _____

Mite ____    Squirt ____    Peewee ____    Bantam ____   HS  ____

EYHA Program (Check One)   House ____   Travel____

References:

EVANSTON YOUTH HOCKEY ASSOCIATION
THOMAS MARIO PIGOZZI

MEMORIAL SCHOLORSHIP APPLICATION
(To be completed with Parent/Guardian)



To be completed by child with assistance if needed

1. Please describe your need for this scholarship.

2. Why do you like to play hockey?

3. What qualities do you see in yourself that hockey is helping to develop?

  
 

4. What qualities do you bring to help your teammates/ coaches / EYHA program?

Deliver to:
Evanston Youth Hockey Association

Thomas Mario Pigozzi Memorial Scholarship
Robert Crown Ice Complex

1701 Main St
Evanston, IL 60202

EVANSTON YOUTH HOCKEY ASSOCIATION
THOMAS MARIO PIGOZZI

MEMORIAL SCHOLORSHIP APPLICATION


