WHITE BEAR SOCCER CLUB
STEPHANIE MCNEAL SCHOLARSHIP APPLICATION FORM

This scholarship is awarded upon financial need. Scholarships will be awarded up to 50% of the
registration fees and may be less in the event of high scholarship demand.

Fill out the Scholarship Application as completely as possible. Hand--deliver the application to an administrator
at registration, along with a check for 50% of the registration fees. Scholarships will be awarded after 8:00 pm
on Feb 23, 2006 (the final registration date).

Player’s Last Name Player’s First Name Sex Birthdate (mo/day/year)

Player’s Street Address Apt. No. City State ZIP Code

Name(s) of Parent(s) or Guardian(s) at Player’s Home Address

( )

Parent/Guardian Home Phone (must include area code)

( )

Parent/Guardian Work Phone (must include area code) Parent/Guardian Place of Employment

Check the total gross income (before taxes) earned by all the adults in your household during the last year:
[ Under $25,000 [ $25,001-30,000 [] $30,001-35,000

[] $35,001-40,000 [1$40,001-45,000 [] $45,001-50,000 [ over $50,000

Check assistance the player’s family receives:

[] subsidized Housing Food Stamps L Medical Assistance
[ Free School Lunch O Reduced School Lunch

Please provide a statement of the circumstances that make it difficult to pay the registration fees.

Read and sign:

By signing this document, I acknowledge that all statements made in this application are true or believed to be
true.

Signature of Person Filling Out Application Today’s Date

Updated 01/02/2006



	Last: 
	first: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text34: 
	Text35: 
	Text36: 


