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Webster Women’s Lacrosse Club Scholarship Application 
 
 
 
 
Applicant’s Name: _________________________________________________   
 
 
Address: _________________________________________________________ 
 
 
City: _________________________ State: __________ Zip Code: ___________ 
 
 
Home Phone: _____________________ Cell Phone: _____________________ 
 
 
Email: ___________________________________________________________ 
 
 
Date of Birth: _________________________ 
 
 
High School: __________________________________ GPA: ______________ 
 
 
College or University to attend: _______________________________________ 
 
 
Student Signature: _________________________________________________ 
 
 
Parent Signature: __________________________________________________ 
 
 
Coach Signature: __________________________________________________ 
                      


