
Louisiana Tennis Association 
APPLICATION FOR FINANCIAL AID 

 
CONFIDENTIAL 

 
Financial aid may be available to Louisiana residents on a limited basis and 
is awarded solely at the discretion of the LTA without regard to race or 
gender. 
 
Criteria for this junior competition grant is: 
1. Boys and Girls age divisions 12-18s; 
2. A top 100 National Ranking OR a top 5 Southern Ranking, based 

on the end of year rankings.  Funding to be for the next calendar 
year; 

3. If a player, age divisions 12-18s, not enrolled in college, accepts the 
merit based financial aid grant, they are required to represent 
Louisiana at the Southern Junior Cup the year the award is 
granted.  Disbursement of aid will take place after the conclusion 
of play at Southern Junior Cup. 

 
Application Deadline:  March 1, 2012 
 
Player Information 
Name:______________________________ Email:____________________ 
 
Date of Birth:____________________Telephone:_____________________ 
 
Address:______________________________________________________ 

Street     City   State   Zip 
 
Family Information 
 
Father’s Name:________________________________ 
Occupation:___________________________________ 
Name and Address of Present Employer:  ___________________________ 
_____________________________________________________________ 
 
Mother’s Name:________________________________ 
Occupation:___________________________________ 
Name and Address of Present Employer:  __________________________ 
____________________________________________________________ 



Number of children in family including the applicant?____ 
 
Does applicant receive assistance from any other source?______ 
If yes, please explain:___________________________________________ 
 
Does applicant participate in any sports including tennis?_______________ 
If so, please describe the nature and extent of the participation___________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Tennis Coach’s Name, Address, Telephone number and email address: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Please explain your how your financial aid will be used. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Current rankings: State _____ Sectional ________ National_______ 
 
Other information of tennis experience including recent events played, titles 
won, etc. that would assist in the consideration of this request 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Tournament Schedule for the upcoming year:  ________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
Receipts must be submitted for reimbursement to verify tennis expenses; 
and, are limited to travel by air or car (mileage at current rate of 
reimbursement), lodging, meals, and tournament entry fees. 
 
Parent’s Signature:________________________ Date:______________ 
 
 
 
 



Application Deadline: March 1, 2012 
 
OFFICE USE ONLY- Do not write in this space 
 
Date Application was received:_______________________________ 
 
Financial Aid Approved:___________ Amount:__________________ 
 
Financial Aid Declined:____________ 
 
Please return this form on or before the application deadline of 3/01/12 to: 
 
Louisiana Tennis Association 
Attention: Junior Tennis Council Chair 
9270 Siegen Lane 
Suite 702 
Baton Rouge, LA 70810 
or 
Fax to: (225) 769-0347 


