DC Soccer
Scholarship Application

Player’s Last Name: First Name:

Birth Date: / / Gender: M / F Name of Parent/Guardian:

Address:

Email Address(es):

Current Team (team name/club/travel league/age group/division):

Coach/Manager Name: Phone: Email:

Who referred you to this program? Does player have health insurance? Y/N
Home Phone: ( ) Other Phone: ( )

How many adults  and children _ are supported by your household income?

Total gross income (before taxes) earned by all adults in your household last year? Please include any
supplemental earnings such as child support, SSI, etc?

__Under $25,000 _ $35,001-$45,000 _$50,001-$75,000
_$25,001-$35,000 _$45,001-$50,000 ___$75,001-above

**As indicated in the Application Instructions, please submit all required documents along with this application to
the address listed below.

If I am chosen to be a scholarship recipient, [ commit to completing 20 hours of community service and strive to

maintain a 2.0 GPA. I also agree to represent the DC Soccer Scholars positively in the community through
leadership on and off the field, and respect for others.

Signature of Applicant Date: / /

I affirm that all of the statements in this application are accurate to the best of my knowledge. I understand that
upon receipt of this application, the DC Soccer Board of Directors will review my application and contact me
within four weeks of the deadline as to their decision. The criteria used for selecting scholarship recipients will
be demonstrated financial need, efforts of the applicant’s soccer team and/or club to reduce costs in other ways,
the applicant’s demonstrated commitment to the sport of soccer and playing ability, the team’s demonstrated
commitment to the applicant, the completion of all necessary application materials, coach’s recommendations and
player’s essay.

Signature of Parent/Guardian Date: / /

DC Soccer — Scholarship: 1330 New Hampshire Ave., NW, Apt. 615, Washington, DC 20036



