
IRTHA Scholarship Application 

 

The Indianapolis Racers Travel Hockey Association (IRTHA) is offering a scholarship 

program on a per season basis.  The number and amount of scholarships will vary each 

year depending upon the funds available from the IRTHA. There is no guarantee that 

scholarship funds will be available in the future.  You should be prepared to make a 

partial payment of fees in the amount requested by your team manager or treasurer.  

Your application will remain confidential with the IRTHA scholarship application 

committee.  If you are awarded a scholarship, you will be notified by the IRTHA. 

 

To be completed by Parent: 

Child’s Name _______________________ Team Name _____________________ 

Number of years with the IRTHA? _______ Number of Siblings in the IRTHA ____ 

Number of previous scholarships from the IRTHA? __________________________ 

Do you own or rent your home? ________ Number of wage earners? __________ 

Employed Full or Part Time? ___________ Receive Unemployment? __________ 

Receive Support? ______  Number of persons in the household? __________ 

Do you qualify for reduced or free lunch program? Yes or No 

Do you qualify for public assistance? Yes or No Food Stamps? Yes or No 

Please Describe you reason for filling out the application request: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

___________________________________________________________________ 

 

Name of Parent completing form __________________ e-mail _______________ 

Date: _________________ 

Please Note:  You are applying for a scholarship from the IRTHA that will waive some of 

your players fees and/or assessments.  If you are approved for this scholarship, you will 

be asked to support your team by volunteering for additional services.  These services 

will be above and beyond the normal volunteerism expected from our parents.  If you 

are unable to perform these additional duties please explain here ______________ 

___________________________________________________________________ 

Thank You.  Please return this application to Mr. Kevin Mallin at mallin@iquest.net or 

send to the IRTHA. 


