SOLANO UNITED

APPLICATION FOR SCHOLARSHIP

NAME: DATE OF BIRTH:

ADDRESS:

HOME PHONE: EMAIL:

HIGH SCHOOL (CURRENTLY OR LAST ATTENDED):

DATE OF GRADUATION: / / G.P.A: SAT SCORES: ACT SCORES:
(mm/dd/yyyy)

COLLEGE ATTENDING (if applicable):

COLLEGE TO WHICH YOU ARE APPLYING:

ANTICIPATED AREA OF STUDY:

REFERRAL NAME: NUMBER OF YEARS ACQUAINTED:
REFERRAL CONTACT INFO (email or ph. #):

NUMBER OF YEARS PLAYING AT SOLANO UNITED:

SOCCER TEAM NAME(S):

EXTRACURRICULAR ACTIVITIES:

VOLUNTEER/COMMUNITY SERVICE WORK:

ACADEMIC AWARDS:

ATHLETIC AWARDS:

ADDITIONAL INFORMATION YOU FEEL IS PERTINENT (attach page(s) if necessary):

HOW HAS THE GAME OF SOCCER POSITIVELY INFLUENCED YOUR LIFE? (submit short essay with this form)

AKNOWLEDGEMENT: | hereby certify that the above information is true and accurate.
/ /

SIGNATURE DATE (mm/dd/yyyy)

Candidates must have been a player registered with Solano United Soccer Club for at least 3 years.

Candidates must be a high school senior (or current year graduate) with at least a 3.0 GPA.

Candidates must be continuing their education and provide proof of acceptance to a post-secondary school.

Candidates must complete and submit this Application for Scholarship by June 30™and provide supporting documentation (as needed by
request) to award committee.

Submit application and supporting documentation to:
Email: treasurer@solanounited.org
US mail: Pirozzi, 2401 Waterman Blvd., Suite A4 — PMB 169, Fairfield CA 94534



mailto:treasurer@solanounited.org

