
 NORCAL Rep                            

Partial Hockey Scholarship   

2011- 2012 Application

 

Player Information 

Player’s Name: _______________________________________________________                                                                                             

Home address: ________________________________________________________________                                                                                

City: ________________________________State: _______ Zip code:__________________ 

Home Phone: (        ) __________________________                                                                                                   

                       

 Player’s Father:____________________________________________________ 

                      (If difference than player’s address) 

Home address:                                   

City: __________________ Zip code: ______________ Cell Phone: (     ) __________________ 

Home Phone: (        )                         

Employer: ____________________________________________________________________    

Work Address: ________________________________________________________________ 

Occupation: __________________________________________________________________                                                                                                   

 

Player’s Mother: _____________________________________________________ 

                      (If difference than player’s address) 

Home address: _______________________________________________________________   

City: _________________ Zip code: _______________ Cell Phone: (      ) __________________ 

Home Phone: (        )                           Work Phone (     ) _____________________ 

Employer: ___________________________________________________________________    

Work Address:________________________________________________________________ 

Occupation: __________________________________________________________________   

 

Please provide one email to contact.     _______________________________________________                                                                                          

 

What San Jose Jr. Sharks team does your child play for? _____________________________ 

Number of years with the Jr. Sharks __________________ 

 

Gross Family Income: _______________________________ 

Number of Dependants: _____________________________ 

*Tax Returns and Pay stubs are helpful in the decision making process but not required. 

 

ALL INFORMATION IS KEPT STRICTLY CONFIDENTIAL 

 

Please go to page 2 

 

 



 

 

NORCAL REP 

Partial Hockey Scholarship 

Application 

 

Reason for Scholarship Application: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Please Mail or Email Application to Norcal Rep at:      

                                                                                                

 

 

NORCAL REP  

A NOT FOR PROFIT CORPORATION  

C/O Lou Silver 

2055 Junction Ave # 232   

San Jose 95131 

Louslvr52@aol.com 

 

 


