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LAUREN MILLER MEMORIAL SCHOLARSHIP FUND

Application 

One of the many goals of Northern United FC (NUFC) is to ensure any child with the desire, 
commitment, and ability to play soccer have the opportunity regardless of financial ability.  We offer 
scholarships in addressing the needs of our players through a scholarship fund. Not everyone who applies 

will be eligible for an award; scholarship awards may only assist with the payment of program fees. 

For consideration all information should be completed and submitted to: 

Lauren Miller Memorial Scholarship Coordinator
P.O. Box 423

McHenry, IL  60051
Or sent via e-mail to secretary@northernunitedfc.org

ALL APPLICATION INFORMATION 

CONFIDENTIAL 

All applications must be received by the dates outlined in the Lauren Miller Memorial 
Scholarship Procedure document posted on the NUFC website.

The following items should be submitted as part of the Application Process: 

Mandatory: (please place a √ next to each to indicate complete & attached) 

_____1. Completed Application 

_____2. Copy of most recent tax return 

_____3. Other considerations that should be taken into account to assess need (i.e. medical conditions, 

employment changes, financial situations, dependent care) – see below 

_____4. Essay and/or drawing from the player demonstrating their love of the game (see below) 

_____5. Copy of player’s most recent report card 

In order to be considered for the scholarship, this form must be completed in its entirety along with 

mandatory information as stated above.e.  

Scholarships are not talent based.  Sibling discounts are not automatic.  Separate scholarship applications 

must be completed for each player/sibling.  Requests are not automatically approved; applicants will be 

notified by the Scholarship Coordinator whether approved or denied. Applications are reviewed by the 

Lauren Miller Memorial Scholarship Selection Committee for approval or denial.

For any questions regarding the Scholarship process, please contact the Scholarship Coordinator by email 

at secretary@northernunitedfc.org  

See Application Below. 

mailto:scholarship@okcyouthhockey.com




Signature _____________________________________________ Date __________________________
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Lauren Miller Memorial Scholarship Fund Application 

       Program:       House     Travel Player Name _________________________________________  

Age Group:    U7     U8     U9      U10 and Up   HS

Mother’s/Guardian’s Name_______________________________________________________________ 

Occupation _______________________________ Employer ___________________________________ 

Father’s/Guardian’s Name _______________________________________________________________ 

Occupation _______________________________ Employer ___________________________________ 

Primary Address _______________________________________________________________________ 

City/State/Zip _________________________________________________________________________ 

Primary Email Address _________________________________________________________________ 

Home Phone _________________________________ Work Phone ______________________________ 

Cell Phone #1 ________________________________ Cell Phone #2 ____________________________ 

Dependent Children (children living in the home who are under the age of 18): 

Name ________________________________________________ Age ___________________________ 

Name ________________________________________________ Age ___________________________ 

Name ________________________________________________ Age ___________________________ 

*Annual Household Income (Required) ____________________________________________________

I hereby apply for scholarship to go towards fees for the player listed above for the upcoming soccer season.   I 
understand that scholarships are awarded only when funds are available and generally for no more than half of a 

player’s fees.  Pending approval of this amount, I will complete the NUFC Registration process.

I understand that this scholarship is available only for the current season.  Should my child decide to stop playing 

during the season for any reason, any unused scholarship funds will be returned to the LMSP account.   I further

understand that should the Scholarship Committee become aware of any falsified information on this application, 

scholarship monies will be forfeited and returned to the LMSP account.

I understand that applying for financial aid does not automatically grant me a scholarship. 

I certify that the above information is correct and true to the best of my knowledge. 
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---------------------------------------COMMITTEE USE ONLY------------------------------------------ 

Control Number:__________ 

Date Submitted:____________________  Date Reviewed by Coordinator:__________________ 

Date Reviewed by Scholarship Selection Committee:____________________ 

________Accepted    ________ Rejected  Total Amount Awarded: $____________________ 

Accepted or Rejected upon the following conditions:___________________________________ 

Other Considerations 
Please include a brief description of any employment changes, medical and/or other bills, etc. 
that might impact your child’s ability to play soccer.   
You may attach a separate sheet if needed. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Don’t forget to include:  A copy of last year’s tax return 

A copy of the player’s most recent report card 
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Player’s Essay/Drawing 
Please include a short essay and/or drawing that illustrates the player’s love and dedication to 
the game of soccer.  This does not have to be a project specifically created for this application;
for example, you can use a school project.  You may include/attach a separate sheet if needed. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 




