
Richmond United is a 501 (c ) (3) non-profit organization that strives to provide quality sports 
programs for those youth players that wish to participate. Richmond United tries to ensure that 
no qualified player will be denied the opportunity to play due to financial hardship.  

We are pleased to be able to offer some financial assistance for the 2026-2027 travel season, but 
please note that we only have a limited amount of funds available each season. In order to fairly 
evaluate all requests, applications for all travel players must be received by June 19th. 
Applications received after the due date will be evaluated only if funding remains available. 
(Note – even if your application is received by the deadline, funds are still limited).  

To apply for scholarship assistance, you will need to do the following: 

1). Accept the players position in GotSport and pay the non-refundable $400 deposit online 
with a credit card. If approved for financial aid, the payment schedule will be adjusted 
accordingly. 
2). Complete the enclosed application and submit it to:  
financialaid@richmondunited.com. Applications will not be considered unless all 
requested documentation is submitted. Please feel comfortable knowing that all financial 
information received by this office is held in strictest confidence. 

For questions regarding your application, please contact the following: Kathy Schmidt – 
kschmidt@richmondunited.com 

Applications will only be considered when all requested documentation is submitted and the 
$400 deposit is paid. Once you have received the status of your request, you will be responsible 
for any monies owed based on the grant awarded.  

Thank you, 

Jay Howell - Chief Executive Office & Leigh Cowlishaw - Director of Soccer



Richmond United Financial Aid Application 
Submit to: FinancialAid@richmondunited.com 

Date: __________ Date Received in Office: ________ Amount Requested: $______ 

Child #1 Name: Last _________________ First ______________ Middle Initial ___ 

Current Team: ________________________Birthdate: __________ Sex: Female Male

 Child #2 Name: Last _________________ First ______________ Middle Initial ___

 Current Team: ________________________Birthdate: __________ Sex: Female Male 

Child #3 Name: Last _________________ First ______________ Middle Initial ___ 

Current Team: ________________________Birthdate: __________ Sex: Female Male 

Child #4 Name: Last _________________ First ______________ Middle Initial ___ 

Current Team: ________________________Birthdate: __________ Sex: Female Male 

Player’s Address: Street ___________________________________________________ 

City: ____________________________ State: ______ Zip ___________ Home Phone: 
__________________

With whom does player(s) live? Parents are: 



Both Parents _____ Married _____Mother _____Separated _____ Father _____ 
Divorced_____ Other _____Widowed _____ Number of dependent children in the 
home _____

Parent Information 

Father’s Name: ______________________________ Home Phone: ____________ 
Father’s Occupation: _________________________ 

Address: 
____________________________________________________________________________
                       Street                          City                                              State                                
Zip Code         

Father’s Annual Salary: _______________ 

Mother’s Name: ______________________________ Home Phone: ____________ 
Mother’s Occupation __________________________ 
Address: 
____________________________________________________________________________
                       Street                          City                                              State                                
Zip Code    

Mother’s Annual Salary: _______________ 

Other Income (including child support, alimony, social security, etc.) ____________________ 
____________________________________________________________________________
_ 

TOTAL ANNUAL   INCOME: _____________ (Income information must be completed) 

***PLEASE LIST ANY SPECIAL CIRCUMSTANCES THAT CONTRIBUTE 
TOWARD YOUR NEED FOR FINANCIAL ASSISTANCE (PLEASE NOTE THAT 
THIS INFORMATION MAY BE IMPORTANT IN ASSESSING YOUR ELIGIBILITY 
FOR ASSISTANCE): May use other side if necessary.

FINANCIAL AID APPLICANTS: Applications will not be accepted without the following: 

1. A completed salary verification form (see below) 
2. Most recent year’s Federal Income Tax Return



ALL APPLICANTS: Incomplete applications will be returned for completion or could result in 
a denial of financial aid. Recipients will be expected to perform volunteer work as requested. 

I hereby certify that the information provided in this application is accurate and complete to the 
best of my knowledge, and I understand that any misrepresentation of the information herein 
may result in denial of the financial aid requested. 

Signature of Parent or Guardian: ______________________________ Date: _____________

Verification of Salary

The named applicant has applied for financial assistance to participate in a Richmond United youth 
sports program. We are hereby requesting verification of the applicant’s current salary. All information is 
confidential and will be used solely for the purpose of determining financial need as it relates to a 
Richmond United Financial Aid. Your earliest response will help us with processing this application. 
Thank you. 

APPLICANT:                                                 EMPLOYER: 

Name: ______________________________ Name: _________________________________ 

Address: ____________________________ Address: _______________________________ 

____________________________________ _______________________________________ I 
authorize my employer to release the information regarding my salary for the purpose of determining 
financial eligibility for a scholarship with the Richmond United for my child/children and/or myself. 

________________________________________ _________________ 
Applicant/Employee’s Signature Date 

To Be Completed By Employer: 

ANNUAL EARNINGS 

YEAR TO DATE PAST YEAR 

Base Pay/Salary ______________ ______________ 

Overtime            ______________ ______________

Commissions     ______________ ______________



Bonus Pay          ______________ ______________

TOTAL              ______________ ______________ 

The information released is for the sole purpose of determining financial need as it relates to the 
Richmond United Financial Aid program. The privacy and confidentiality of the data will be 
honored. 

Employer’s Signature Title Date 

Print Name Below 

_______________________________________________________ 


