
 

2011 Prairie Island Indian Community/Minnesota Wild Foundation  

Participant Scholarship Application Form 
Deadline to submit:  October 7th, 2011 

  

Send all applications to: 

Attn: Minnesota Wild Foundation 

317 Washington Street 

St. Paul, MN 55102 
 

Please contact your association representative with questions: 

Langford Park: 

Scott Hamilton 

scotth@langfordparkhockey.com 

(651) 329-8609 

Johnson/Como: 

Sarah Moberg 

Fundcoord@jchockey.com 

(651) 261-5630 

Edgcumbe: 

John Kimlinger 

kimlingers@comcast.net 

(612) 600-5031 

Highland Park: 

Stephen Altier 

saltier@comcast.net 

(651) 592-9092 

 

Additional contact: Minnesota Wild Foundation at mnwildfoundation@wild.com 

 

St. Paul Youth Hockey Association: ______________________________     Date Submitted: __________________ 

 

Youth Hockey Participant: _______________________________________________________________________ 

 

Parents/Guardian Name(s):______________________________________________________________________ 

 

Home Phone: _________________    Other Phone: ___________________    Email: ________________________ 

 

Address: _____________________________________ City: _________________________ Zip Code: _________ 

 

Individual Scholarship Eligibility (please use additional paper if more space is needed) 

1.) Please explain how this scholarship would impact your family and your child’s ability to play hockey this 

season._______________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

2.) Would your family be able to afford to participate in hockey this year without this scholarship?  _____________ 

 

3.) Total Household Income: ______________________________________________________________________ 

  

4.) Number of Adults living in household: _________    Number of Children (under 18) living in household: _______ 

 

5.) Circle the number of youth family members that currently participate in organized hockey? (Mini-mite through 

Bantam)    1 2 3 4 Other ______ 

 

6.) At what level does each youth family member play? (list only Mini-mites through Bantams) 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

Note: Full and partial scholarships are available.  All information will be kept strictly confidential.  Please submit 

this application to your respective youth hockey association representative prior to the deadline of 10/7/11. 

 For office use only:________________________________________________________________________________________ 

Partial    

  Grant Amount              Grant Check Sent  

Full  


