
 
 
 

 
 

2010-2011 FINANCIAL ASSISTANCE APPLICATION – CLUB FEES 
 
 

SECTION I 
 
Name __________________________________________________________________ 
 
Home Address ___________________________________________________________ 
 
City, State and Zip ________________________________________________________ 
 
Telephone (______)_______________________       Soc. Sec. No. _____-_____-______ 
 
Sex __________        Age ________           Date of Birth _______/______/______ 
 
 
SECTION II – FAMILY 
 
Father's Name ___________________________________________________________ 
 
Address ________________________________________________________________ 
 
Occupation ___________________________________ Annual Income _____________ 
 
Mother's Name ___________________________________________________________ 
 
Address ________________________________________________________________ 
 
Occupation __________________________________ Annual Income ______________ 
 
Number of Siblings _________________________ Ages _________________________ 
 
 
 
 
Evansville Soccer Club, PO Box 15906, Evansville IN 47716 



 
 
SECTION III – EDUCATION 
 
Class Standing Fall Semester, 2009 ___________________________________________ 
 
School Attending Fall 2010 _________________________________________________ 
 
Cumulative Grade Point Average ____________________________________________ 
 
 
SECTION IV – OTHER ACTIVITIES 
 
Please list other activities involved in such as sports, music, art, etc. 
 
______________________________ ______________________________ 
 
______________________________ ______________________________ 
 
______________________________ ______________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Evansville Soccer Club, PO Box 15906, Evansville IN 47716 
 



 
 
SECTION V 
 
PLEASE ANSWER THE FOLLOWING IN THE SPACE BELOW 
 

1. Please write a brief statement why you feel you should be chosen to receive this 
scholarship. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION VI 
 
By signing this application, I verify that the information supplied is correct. 
 
____________________________________ __________________________ 
Signature of Applicant     Date 
 
 
 

Please Send Application To: 
 

Evansville Soccer Club 
PO Box 15906 

Evansville, IN 47716 


