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Blount United Soccer Club 
Scholarship Application 

Blount United Soccer Club offers scholarships toward the cost of club fees. 
Scholarships do not cover the cost of uniforms, tournament fees or travel expenses. 

Players Requesting Scholarship: 
Name  Date of Birth  Team  Division  Manager  Coach 

           
           
           
Father Information: 
__________________________________________    _______________________________________________   
First Name                       MI                           Last Name    E‐mail address 
__________________________________________    ___________________________/___________________ 
Street Address            Home Phone       Cell Phone   
__________________________________________    ___________________ 
City          State                                        Zip    Work Phone 
__________________________________________ 
Employer 

Mother Information: 
__________________________________________    ______________________________________________ 
First Name                       MI                           Last Name    E‐mail address 
__________________________________________    ___________________________/__________________ 
Street Address            Home Phone      Cell Phone 
__________________________________________    ___________________ 
City          State                                        Zip    Work Phone 
__________________________________________ 
Employer 

Total Household Gross Income: 
Gross income is the amount of income before taxes and other deductions.  List the first and last name of 
each person living in your household.   Continue on back if needed.    

Gross Income and how often it is received, i.e., 
 $100/monthly, $100/twice a month, $100/every other week, $100/weekly Name 
Earnings from work 
before deductions 

Welfare, child 
support, alimony 

Pension, retirement, 
Social Security  All other income  Check if no income 

(Example) 
John Doe  $200/weekly  $150/weekly  $100/monthly     
  $  $  $  $   
  $  $  $  $   
  $  $  $  $   
  $  $  $  $   
Are you willing to help BUSC by donating time to club activities and projects?   Y / N  (Circle One) 
I certify that all information on this application is true and all income is reported.  I understand that club officials 
may verify the information.  I understand that if I purposely give false information, my child(ren) will lose their 

scholarship, their player card  will be pulled and legal action may be taken. 
Parent Signature:  ______________________________________     
Print Name:  __________________________________________    Date:  ____________________ 
 
Deadline for applications:  Fall Season – due by July 1st         Spring Season – due by February 1st 

Mail Application to:  Blount United Soccer Club, ATTN: Scholarship, PO Box 726, Alcoa, TN 37701 


