
JUVENTUS PREMIER FUTBOL CLUB 
Application for Financial Assistance 

 
Instructions 
 

1. Please complete the Application for Financial Assistance and send it, 
including the financial documentation requested, directly to: 

 
Juventus PFC 
Attn: Kari Karidis 
341 Westminster 
Glen Carbon, IL 62034 

 
2. The contents of your application and documentation will be reviewed 

solely by the Juventus PFC Board Members and will be kept confidential 
and not revealed to any member of Juventus Premier Futbol Club. 

 
3. Juventus PFC may or may not recommend financial assistance.  Both 

partial and full scholarships may be awarded based on State of Illinois 
income eligibility guidelines and documentation provided by the applicant. 

 
4. Partial scholarships will be applied toward the registration fees and 

required uniform kit costs only and excludes the cost of additional 
expenses. 

 
5. The decision of the Juventus PFC Board Members is final. 

 
6. Once the Board�s decision has been communicated, you must 

immediately remit to the club the portion of fees for which you are not 
given financial assistance. 

 
 
If you have questions, please e-mail Kari Karidis: 
juventus10@juventuspfc.org 
 
 
 
 
 
 
 
 
 
 
 
 

 



Juventus Premier Futbol Club 
Application for Financial Assistance 

 
Name (Head of Household): _______________________________________ 
Address: ______________________________________________________ 
Home Phone: ______________________ Work Phone: _________________ 
Name(s) and Age(s) of Players: ____________________________________ 
 
Please briefly describe the reason(s) for application for financial assistance: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_______________________________________________ 
 
Total Household Gross Income (before deductions).  You must tell how much and 
how often. 

Gross Income and How Often It was Received (EX. $100/month; $100/twice a 
month) 

 
Names 

(List everyone in 
household) 

Earnings from 
Work (Before 
Deductions) 

Welfare, Child 
Support, Alimony 

Pensions, 
Retirement, Social 
Security 

Worker�s Comp, 
Unemployment, SSI, 
etc (All other 
Income) 

Check 
if no 
Income 

A.  Amount / How often? 
$           / 

Amount / How often? 
$          / 

Amount / How often? 
$          / 

Amount / How often? 
$          /  

B. $          / $          / $          / $          /  
C. $          / $          / $          / $          /  
D. $          / $          / $          / $          /  
E. $          / $          / $          / $          /  

 
 
Please submit the following pieces of documentation: 
1. Most recent IL 1040 forms for all working parents/guardians living in the 

household. 
2. Most recent check stubs from all working parents/guardians living in the 

household. 
3. Describe and/or provide proof (bills, etc) of unusual family expenses this year. 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
I certify (promise) that all information on this application is true and all income is 
reported.  I understand that Juventus PFC will voluntarily cover any scholarship costs 
awarded based on this information.  I understand that Juventus PFC representatives 
may verify this information through requested documentation.  I understand if I purposely 
give false information, my child(ren) may lose scholarship benefits and I may be 
prosecuted. 
 
Signature: ________________________ Date: __________________________ 


