
Mason Soccer Boosters Scholarship Application 
 
Please complete the following information completely and legibly, then submit to scholarship committee 
by November 1, 2019 by scanning and emailing it to ​krisfitzwcb02@gmail.com 
 
First and Last Names __________________________________ 

Student Number ______________________________________ 

Home address ________________________________________ 

Phone number at which you can be reached _________________________ 

Alternate phone number at which you can be reached __________________ 

Your personal email address (not your Mason email)  __________________________ 

A parent’s email address ________________________________________ 

Another parent’s email address ________________________________________ 

By signing this form, I give my permission for the scholarship committee to access my/my child’s 
cumulative GPA through Fall, 2019 semester 
 
______________________________ ________________________________________ 

Student Signature Parent Signature 

Answer these questions directly on this form… 
 

What is your counselor’s name to get your cumulative GPA?________________ 
 
What is the email for the teacher you wish to ask to complete your recommendation? 
Name: _____________________________  Email:___________________________________ 
 
Essays:  

1. Describe briefly one way you changed personally because of your participation in the 
Mason Soccer Program. 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

2. Describe briefly one way you feel you contributed to the Mason Soccer Program. 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Application continues on back. 



3. Please list ways and frequency you or your family member have volunteered for your academic 
or sports program over the time you have participated. If an activity is repeated each year, 
please list separately for each year.  An example is shown. (20 Maximum Points Per Year; 1 
point per 2 hour shift) 
 

 Volunteer Activity Description Frequency 

Example sold t-shirts at Preseason Classic 
Was team captain 
Set up for alumni game 
Worked concessions 

Two-hour shift 
The whole season 
One hour 
Two-hour shift two times 

Freshman   
 
 
 
 
 
 
 

 

Sophomore   
 
 
 
 
 
 
 

 

Junior   
 
 
 
 
 
 
 

 

Senior   
 
 
 
 
 
 
 

 

 
The scholarship committee will contact your coach and referral teacher to complete an evaluation form.  
 
The scholarship committee will obtain your cumulative GPA from your counselor at the end of first 
semester. All categories will be weighted (as voted on by The Boosters) to determine a final score. 
Results will be released in March, 2020.  
 
 


