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Soccer Leagues




PHSA (  P.O. Box 27095 ( Penn Hills, PA 15235

Scholarship Application

Date:   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________

Name: _________________________   Phone:  ​______________________________

Address:  __________________________________________  Zip Code  __________

School: ________________________    Phone:  ​______________________________

Address:  __________________________________________  Zip Code  __________

Birth Date: ___________________________

Grade Point Average:  __________________ (Proof required)

Post Secondary School:  __________________________________________________

Address:  __________________________________________  Zip Code  __________

Please list your school activities other than soccer:

__________________________________      _________________________________

__________________________________      _________________________________

__________________________________      _________________________________

Please list any community activities in which you helped or participated:

__________________________________      _________________________________

__________________________________      _________________________________

__________________________________      _________________________________

Please list all soccer team affiliations and year participated:

__________________________________      _________________________________

__________________________________      _________________________________

__________________________________      _________________________________

On the other side of this application please write in your own words why you should be considered for this scholarship.

PARENTAL OR GUARDIAN SIGNATURE  _________________________________

This application will be reviewed by the Penn Hills Soccer Association Scholarship Committee and Board.  If your son/daughter is chosen the results will be published in the newspapers.

