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Fredericksburg Area Soccer Association
SCHOLARSHIP

APPLICATION FORM

1. Full Name ____________________________________________________________

2. Street Address ________________________________________________________

    City                                                          State                            Zip Code                   

3. Telephone Number ______________________________

4. Name of Parent(s) or Legal Guardian ______________________________________

5. Name and Address of High School________________________________________

________________________________________________________________________

________________________________________________________________________

6. Provide a list of the schools you are considering or to which you have applied
    (indicate name of institution):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7. Number of seasons you have participated in youth soccer (Note: must be a MINIMUM
of four (4) seasons playing for a FASA team to be eligible)

TEAM           NO. OF SEASONS COACH

                                                                                     _____________________

                                                                                     _____________________      

                                                                                     _____________________      

                                                                                     _____________________
 

8.  List any other involvement you may have had with FASA, or other youth sports
activities (i.e. volunteer help, camps, referee associations, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

9. Overall Grade Point Average:
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10. Summary of your involvement in high school sports:

       YEARS OF        NUMBER OF                      SPECIAL 
        SPORT   PARTICIPATION   LETTERS EARNED                AWARDS

______________ _______________ __________________    _____________________

______________ _______________ __________________    _____________________

______________ _______________ __________________    _____________________

______________ _______________ __________________    _____________________

11. Summary of your involvement in other high school activities, clubs, etc:

      ACTIVITIES/CLUBS     YEARS OF  OFFICE HELD
 INVOLVEMENT

______________________________ _____________ ______________

______________________________ _____________ ______________

______________________________ _____________ ______________

______________________________ _____________ ______________

______________________________ _____________ ______________

12. List any other awards, honors, and/or other achievements:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

13. List any other activities you have been involved with in your local community:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

14. List the number of seasons that your parents or legal guardians have participated in
      FASA, including a brief description of their involvement.

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

15.  Please list any other information you believe would be helpful to the Selection
      Committee:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

16. On a separate sheet of paper please write a brief narrative about your best memory
or the most positive aspect about your youth soccer experiences.

16b. Please include any letters of recommendations along with Application.


