JOHNSTON UNITED SOCCER ASSOCIATION
JUSA 2017 SENIOR SCHOLARSHIP

Please type or print your answers. If application is illegible it will be returned to you.

Last Name: First Name:

Mailing Address: Street:

City: State: Zip:

Daytime Phone Number: _ ( ) Alt Phone Number: _ ( )

Name and Address of Pa rent(s) or Legal Gua rdian(s): Use reverse side of application if you need more space

Last Name: First Name(s):

Mailing Address: Street:

City: State: Zip:
Daytime Phone Number: _ ( ) Alt Phone Number: _ ( )
Current High School Current GPA:

| will be attending the following school in the Fall:

What specialty/major do you plan to major in?

How many years have you played with JUSA? List Years at Each Level Below

Recreation Challenge Classic

Current Team and Coach:

Did you ever volunteer services to the club?

If so, please describe:




JOHNSTON UNITED SOCCER ASSOCIATION
JUSA 2017 SENIOR SCHOLARSHIP

Hi gh School Pa rticipation: List all sports/extracurricular activities you participated in and any honors you received in each. Use back in necessary.

Sport Years Honors
Sport Years Honors
Sport Years Honors
Sport Years Honors
Extracurricular Years Honors
Extracurricular Years Honors
Extracurricular Years Honors
Extracurricular Years Honors
Extracurricular Years Honors

List your academic honors, awards, and membership activities while in high school.

List your community service activities, hobbies, outside interests, etc.




JOHNSTON UNITED SOCCER ASSOCIATION
JUSA 2017 SENIOR SCHOLARSHIP

Describe how playing soccer has affected your life.

Describe the most exciting or memorable game you’ve ever played.

Why do you feel you are a good candidate for this scholarship?

STATEMENT OF ACCURACY

| hereby affirm that all of the above stated information provided by me is true and correct to the best of my
knowledge.

Signature of Scholarship Applicant Date:




