
HSBCARES SCHOLARSHIP REQUEST APPLICATION 
 
NAME: 
 
AGE: 
 
WHAT IS YOUR ANNUAL HOUSEHOLD INCOME? 
 
PROGRAM NAME AND LOCATION FOR WHICH YOU ARE SEEKING AID? 
 
 
 
 
ARE YOU SEEKING A FULL OR PARTIAL SCHOLARSHIP? 
 
 
PLEASE BRIEFLY DESCRIBE WHY YOU ARE REQUESTING FINANCIAL AID 
FOR YOUR CHILD TO ATTEND THIS PROGRAM? 
 
 
 
 
 
WHY WOULD A BASKETBALL SCHOLARSHIP BE IMPORTANT TO YOUR 
CHILD? 
 
 
 
 
 
 
HOW DID YOU HEAR ABOUT HSBCARES? 
 
 
 
 


