	Troy Youth Soccer League

Memorial Scholarship Application


Please Print

	Name:
	
	High School:
	

	Address:
	
	Zip Code:
	

	Birth Date:
	
	Phone:
	


You must have played in the TYSL at least TWO of the eight possible seasons during your four years in High School pr since the beginning of ninth grade.

Please list the last four years of soccer played with TYSL: 

	Grade
	Coach
	Spring/Fall Season
	Team Name

	9th
	
	
	

	10th
	
	
	

	11th
	
	
	

	12th
	
	
	


Number of children in family? ________   Currently in College?______________________

School you are planning to attend? ______________________________________________

How will your education expenses be funded?(parents, scholarships, student load, self etc...)  _______________________________________________________________________________

Employment History  (list current and past employment)  ______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________

Father's current employment _______________________________________________________________________________

Mother's current employment _______________________________________________________________________________

	Please return: 
	(1) this form  (2)  a letter from your high school counselor or principal stating your current and cumulative Grade Point Average  (3)  a one page personal biography which includes your athletic achievements, honors or special interest organizations, community involvement, high school major, course of study you plan to pursue in college, awards pr scholarships received etc.


	Mail or deliver in person to:   
	Troy Youth Soccer League

Memorial Scholarship

1977 E. Wattles, Suite H

Troy,  Michigan  48098


YOUR APPLICATION, GPA AND PERSONAL RESUME MUST BE RECEIVED BY FEBRUARY 15TH !

