
COLUMBUS EXPRESS SOCCER CLUB
SCHOLARSHIP APPLICATION

In order to meet the Soccer Club’s fiduciary oversight responsibilities for the
management of its finances, we need some background information as to the basis of
your application for scholarship.  We understand that this is private and confidential
information and we will treat it as such.  The information we need is:

Parent or Guardian Name:________________________________________________

Player’s Name:_________________________________________________________

Team:________________________________________________________________

Coach or Manager’s Name:_______________________________________________

Address: _____________________________________________________________

Evening Phone: _________________ Day Phone: ____________________________

Email: _______________________________________

Basis for Scholarship Need:

______________________________________________________________________

If a scholarship is granted, the parent or guardian of the player is expected to contact
the Team Manager and volunteer for support activities for the Club.

By signing or returning via e-mail, I also acknowledge that the information provided
herein is true and accurate.

Signature: __________________________________________ Date: _____________


