Churchville Youth Association Soccer Club
College Scholarship Application

Applications should be mailed to CY A Soccer, Attention: Scholarship Entry, P.O. Box 177, Churchville, New Y ork 14428
and must be received by July 1% of the year the player graduates high school. Winning applicants will be notified by August
1%, Further information or an interview may be required to determine the scholarship winner. Please type or clearly print
answersto all questions. All information will remain confidential.

Personal | nformation

Last Name: First Name: MI:
Address:
City: State: Zip Code: Home Telephone:

Email Address:

If awarded this scholarship, do you give the Churchville Y outh Association Soccer Club the permission to post your name, high
school, travel team and attending college on CYA'swebsite: ' YES or NO (circleone)

Scholastic I nformation ( Grades9—12)

What High School(s) did you attend ?

What are your college plans (include start date) ?

Soccer Information (‘use additional paper if needed )

List your club and high school soccer teams. Include years played, coach’s names and any special awards.

What are your future soccer plans?

List any other soccer and extracurricular activitiesin grades 9— 12.

State the influence CY A Soccer had on your life.

What do you feel you've given back to CY A Soccer?

Applicant
Signature Date:




