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2019 SCHOLARSHIP REQUEST FORM 
 

CUSA, in its continuing support of all children who have the desire and ability to play soccer, made a commitment to help, 
where appropriate, those who are in need of financial assistance. It is our goal to help your child increase their level of 
play and their love of the game of soccer. The ability to pay is not a condition of making a CUSA team. Scholarships up to 
75% may be available for part of the club participation fee only. Uniforms and associated travel are not eligible for 
financial assistance.  There is no expectation of service in return for scholarships; however any volunteer time you may 
have is greatly appreciated.  If you feel that you may be eligible for financial assistance, please fill out this application in its 
entirety. 
 
Instructions: 
1. Complete the entire application below, including as much detail as possible. (Please note that only a limited amount of 
financial assistance may be available each year.) 
2. Return your application to registrar@canbysoccer.org or mail to CUSA, PO Box 861, Canby, OR 97013.  Email me if 
you are going to be sending one to the PO Box so I know it is coming. 
3. Please have them returned as soon as possible. 
4. The CUSA Scholarship Committee will review each application, keeping all information confidential. 
5. You will be notified of the approved amount of financial assistance as soon as possible. 
 
 
Player Name _________________________________________________________ Grade/Age____________________ 
 
Email Address ______________________________________________ Contact Phone__________________________ 
 
Parent(s) Name ________________________________________________  
 
How much can you afford to pay? _________________ 
 
What circumstances prompt this request?  
 
__________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Signature __________________________________________ Date_____________________________ 
 

 
(OFFICE USE ONLY) 
 
Approved amount of financial assistance $__________ Player Contribution to be $ __________________ 
Approval date ________________________ Team___________________________________________ 
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