The Makayla Fund Inc. Application Form
Please return to: via email (preferred): mkfscholarship@gmail.com or Mail to: 7052 South Bridal Vail Drive Gilbert, AZ 85298
To be completed by Parent or Guardian - please print neatly or type. 
Complete ALL of the following information and attach required documents, as incomplete forms will delay processing.
Please attach an essay from the student about “How sports has helped or inspired you” or “What life skills have you learned from playing sports?”.

Parent/Guardian Name: _______________________________________________________________________ 

First Middle Last 
Address: __________________________________________________________________________________
Street Address Apt. # City State Zip Code 
Telephone: (Day) _________________________ (Evening)________________ (Cell)_______________________ 

Name of Child: __________________________________________________________Male Female 
School Child Attends: 
____________________________________
Grade: _____________ 

Parent/Guardian Email Address: 
____________________________   

Athletic Director ____________________      Athletic Director’s Email ___________________________________      
Sport requesting scholarship for:
____________________________________ 

Fall: 
 Winter:   
 Spring:  
Sport Year:  _______    
Amount applying for Fee & Equipment only: $__________________________ (please provide list and receipts if you have them)
Total family yearly income:    $15,000 – $35,000
$36,000-$55,000

$56,000-$75,000



(please circle one)

     

     $76,000-$85,000
$86,000 and above                                    
  Number of family members residing at above address:  _____________ 

I, _____________________________________________________ (Parent/Guardian), give permission to authorize the Makayla Fund Inc. Athletic Scholarship to verify information provided on this application, if required, for my child, _______________________________________.


Name of student
I understand that this information will be used solely for the purpose of determining eligibility for scholarship and all information released will remain confidential. I also understand that deliberate misrepresentation of information subjects the applicant and their family members to being disqualified for scholarship consideration. I hereby certify that all of the above information is true and correct to the best of my knowledge and belief.  
Signature of Applicant (Parent/Guardian Name):_________________________________ Date: _____________ 

                                                                                           Signature 
FOR OFFICE USE ONLY 
DATE RECEIVED IN OFFICE _____________________
Verified for scholarship ____ Verified for other expenses ____ Denied ____ by ______________Date _________ 
Total amount approved for this program $_____________

Member of Executive Board Approval _______________________________________ 
Date: ______________

Funds Allocated on: _________________   To: ____________________________________________________

“All winners of the individual scholarship will remain anonymous” only the school and sport will be advertised.
All Scholarships are due 7 days prior to season opening 
