
 
Central Virginia Volleyball Inc 

HOV Travel 
 Scholarship Application 

 
    DATE____________________ 

 
 
 
Central Virginia Volleyball, Inc. Scholarship Policy: Our policy is to provide equal 
scholarship opportunities to qualified families without regard to race, creed, color, 
national origin, religion, physical or mental disabilities, medical conditions, or sexual 
orientation as required by State and Federal laws.  There is a limited amount of 
scholarship monies available; therefore scholarships requests will be reviewed by the 
HOV executive committee and awarded on a case-by-case basis. Scholarship players 
and/or their parent(s)/guardians(s) are expected to “give back to the club” by fulfillment 
of a volunteer service contract. 
 
Players Name 
Address: 
 
Home Phone 
 
Fathers Name 
Work Phone 
Cell Phone 
E-mail Address 
 
Mothers Name 
Work Phone 
Cell Phone 
E-mail Address 
 
Names and ages of additional players  
Who are involved with CVVB/HOV 
1. 
2. 
3. 
 
 
 
 

Over 
   



IN A PARAGRAPH OR LESS PLEASE GIVE A GENERAL REASON FOR 
SCOLARSHIP REQUEST. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AMOUNT THAT YOU ARE ABLE TO PAY  $ __________________ 
 
 
 
***Please note that everyone is asked to pay at least $65.00, which covers 
registration the uniform fee and admin fee.  In addition, you will be asked to 
perform at least 8 hours of volunteer service to Central Virginia Volleyball during 
the season. 
 
 
 
SIGNATURE_____________________   DATE___________ 
 
 
 
Send request to:  

Central Virginia Volleyball Inc. 
P.O. Box 4575 

Lynchburg Va. 24502 
 

 


