
 
FC Virginia United Financial Aid Policy 

 
Subject to the availability of funds, FCV United shall offer financial aid for program fees to those 
members that demonstrate financial hardship or otherwise merit a reduction in fees. The Board shall 
determine the amount of the financial aid available for a season; however, there is no obligation to 
award all/any of the award pool. The decision to make any award, the amount thereof, and the 
beneficiaries shall be made at the sole discretion of the Board.  All application and aid information 
will be kept confidential within the staff members responsible for member accounts.  
 
Applications – Completed applications may be mailed to FC Virginia- P.O. Box 2162 – Reston, VA 
20195, Attn:  Financial Aid,  or emailed to Lynne.mcmillan@fcvirginia.com. Incomplete 
applications may result in disqualification. Application deadlines and award decisions shall be 
communicated by the Program Managers. A player must be registered in the FCV United registration 
system and the registration fee of $550 must be made in advance of the application being considered.  
 
Eligibility – Any registered team member is eligible to apply for financial aid. Qualification is based 
on verified family income, factors such as unemployment or other financial hardship.  Families of 
applicants receiving FCV United aid awards may be requested to provide up to eight hours volunteer 
service to FCV United each season. Those applicants that do not fulfill this requirement upon request 
may be ineligible for future aid awards.  
 
Application Process - Applications for financial aid are available online and must be completed and 
returned to FCV United by the announced deadlines. A signed copy of the most recent Federal tax 
return on Form 1040 (or applicable form) for both parents of the applicant (supporting schedules and 
attachments are not required unless requested) must be filed with the financial aid application. 
Applicants must register the player on a timely basis in the FCV United registration system. A 
payment of $550 must be made towards FCV United registration fees before an aid application will 
be processed. Applications will be evaluated by the Board. The Board shall present the proposed aid 
awards to the President for approval. Notification of aid awards shall be sent via email to each 
applicant.   
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FC Virginia United Player Financial Aid Application 

 
 
 

Player’s name: _____________________________ Player age group/team: ________________  
Parents’ names: ________________________________________________________________  
Home address: _________________________________________________________________  
Email address: _________________________________________________________________  
Estimated gross family income for current year: $_______________  
Adjusted Gross Income from most recent tax return (Form 1040, line 37): $______________  
Attach a signed copy of both parents’ most recent Federal tax Form 1040 or similar form, supporting 
schedules not required unless otherwise requested.  
 
Employer/position/years of service for:  
Father _______________________________________________________________________  
Mother ______________________________________________________________________  
 
Please list any other information you wish to be considered in evaluating this application (e.g., recent 
changes in family income levels, employment status, or other financial hardship): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
__________________________________________________________________  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________________________________  
I have read the FCV United Financial Aid Policy and understand that FCV United registration fees 
must be paid in full on a timely basis for my child to be eligible to play for a FCV United team. I 
confirm that the information provided herein is true and correct. I understand the FCV Board may 
request additional information in consideration of this application. 
  
Agreed to by parent (sign): _______________________________________________________  
 
Name (print): ________________________________ Date: ____________________________ 


