
 

Jeremy’s Heroes Application For Assistance   Page 1 

Jeremy’s Heroes  
Application for Assistance 

  
Athlete’s Name __________________________________________________________ 
             First   Middle    Last 
  
Date of Birth __________________(MM/DD/YY)    Gender (optional) ___F        ___M 
  
Address_________________________________________________________________ 
  
City____________________________State__________________Zip_______________ 
  
Home Phone Number______________________ E-mail Address___________________ 
  
Names of 
Parents/Guardians_________________________________________________________ 
  
Athlete Lives With ________________________________________________________ 
  
Athlete’s Current School____________________________________________________ 
  
Last Grade Completed _____________________________________________________ 
  
Please note, if the athlete is too young to complete the following questions an adult may 
assist the athlete. Attach additional pages if necessary 
 
 
I.  Participation in Sports 
 
 

1. Describe your primary sport and your level of involvement, including awards 
and achievements. 
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2.   What is your goal or dream of achievement in your sport? 
  
  
  
  
  
  
 
 
 
 
 
 
 

3. Are you involved in any other interscholastic or league sports? If yes, please 
list below. 
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4. Describe any other interests or other after school activities, beyond athletics, 
in which you participate. 

 
 
 
 
 
 
 
 
 

 
 
 
5. Why is participation in sports important to you? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
II.  Jeremy’s Heroes Award 
 

1. Describe the financial barriers that are affecting your pursuit of excellence in 
your sport. 
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2. List other programs to which you have applied and /or from which you are 
receiving assistance. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. What is the nature of assistance you are seeking from Jeremy’s Heroes? How 
will you use this assistance to achieve your athletic goals? 

 
 
 
 
 
 
 
 
 
 
 

4. Jeremy’s Heroes requires its participants to give back to their community 
through their sport. Please provide a detailed plan of your community project 
plan. 
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III.  Other 
 

1. Is there any other information you wish to share with us about yourself that is 
important to considering your application? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. How did you hear about the Jeremy’s Heroes, Inc.? 

 
 
 
 
 
 
  
  

3. Please provide Jeremy’s Heroes with any videotape, pictures, and/or articles 
which you believe are important in our consideration of your application. 

 
 

4. Please forward 2 recommendation letters to be filled out by a parent, coach, 
teacher, advisor, and or teammate 

 
 
 
 
All of the above information provided is true and accurate. 
 
 
 
 
____________________________              ____________________________ 
          Signature of Athlete          Signature of Parent/Guardian 
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JEREMY’S HEROES    Recommendation Letter  
For candidates for assistance 

  
  
Name of Applicant________________________________________________________ 
  
Your Name______________________________________________________________ 
  
Address_________________________________________________________________ 
  
  
Phone Number________________________ E-mail Address______________________ 
  
Relationship to Applicant___________________________________________________ 
  
How long have you known the Applicant ______________________________________ 
  
  
Please describe why you believe this athlete would benefit from assistance from Jeremy’s 
Heroes. How do sports benefit the athlete’s quality of life? Include any information 
which would be important in our consideration of this application for assistance. Thank 
you.  
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JEREMY’S HEROES    Recommendation Letter  
For candidates for assistance 

  
  
Name of Applicant________________________________________________________ 
 
Your Name______________________________________________________________ 
  
Address_________________________________________________________________ 
  
  
Phone Number_______________________ E-mail Address _______________________ 
  
Relationship to Applicant __________________________________________________ 
  
How long have you known the Applicant ______________________________________ 
  
  
Please describe why you believe this athlete would benefit from assistance from Jeremy’s 
Heroes. How do sports benefit the athlete’s quality of life? Include any information 
which would be important in our consideration of this application for assistance. Thank 
you.  
  
  
 


