Sterling Youth Soccer Association

Scholarship Application


Name:  _____________________________________________________________  Sex:  ___________

Address:  ____________________________________________________________________________

Phone:  ________________________  High School:  _________________________________________

1.
PARTICIPATION IN STERLING YOUTH SOCCER ASSOCIATION (SYSA): Check each time you were registered as a player, coached or refereed for the SYSA

	Grade
	House League*
	
	Travel League
	
	Ref/Coach
	

	
	Fall
	Spring
	Fall
	Spring
	Fall
	Spring

	
	
	
	
	
	
	

	K
	_________
	_________
	_________
	_________
	_________
	_________

	1
	_________
	_________
	_________
	_________
	_________
	_________

	2
	_________
	_________
	_________
	_________
	_________
	_________

	3
	_________
	_________
	_________
	_________
	_________
	_________

	4
	_________
	_________
	_________
	_________
	_________
	_________

	5
	_________
	_________
	_________
	_________
	_________
	_________

	6
	_________
	_________
	_________
	_________
	_________
	_________

	7
	_________
	_________
	_________
	_________
	_________
	_________

	8
	_________
	_________
	_________
	_________
	_________
	_________

	9
	_________
	_________
	_________
	_________
	_________
	_________

	10
	_________
	_________
	_________
	_________
	_________
	_________

	11
	_________
	_________
	_________
	_________
	_________
	_________

	12
	_________
	_________
	_________
	_________
	_________
	_________



*If an all-star, circle your mark for the appropriate season.

2.
HIGH SCHOOL SOCCER:

Number of years playing Varsity _____ or JV _____

Last SYSA Coach for which you played:  ___________________________________________________

List Awards for Soccer (All-District, Team Captain, Select State Team, etc.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


THIS SECTION WILL BE DETACHED. If you need more room, attach additional paper to the application.

3. ACADEMIC PERFORMANCE: You are required to request a copy of your transcript to be sent to SYSA, PO Box 409, Sterling VA 20167  (Sign release below.) 

Grade Point Average*  ________ Class Standing*  ________ Class Size  _________

*
Upon completion of first semester of Senior Year.

List any Academic Honors Earned in High School:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4.
List any activity in which you participated during your high school career. Note the number of years you were involved and any accomplishment you had including offices held, awards won, ranks earned or anything you were proud to do. Include school activities, other sports, community, volunteer work, scouting, church, hobbies or work (including hours per week). 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

5.

Indicate your future plans after high school: ________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

6. OPTIONAL – include letter(s) of recommendation.

Signature:  _____________________________________________  Date:  ________________________


RELEASE OF INFORMATION:

I (we) authorize the release of high school transcripts and test scores for ____________________________________________________ to be used by the scholarship committee.

(Student name)

________________________________________               _____________________________________

Signature of Student





Signature of Parent if student is under 18

