SUIDGIRLSSOCCER BURSARY APPLICATION

NAME: DATE OF BIRTH:
LAST GIVEN (MM/DD/YY)
ADDRESS: GRADE:
CITY: POSTAL CODE: PHONE:
SCHOOL.: PHONE:
SCHOOL ADDRESS: CITY:

EDUCATION: (List last 3 schools attended)
NAME OF SCHOOL LOCATION DATES

LIST ALL COURSES YOU ARE TAKING THIS YEAR, AND THOSE YOU TOOK LAST YEAR:

LIST ANY HONOURS OR WARDS YOU HAVE RECEIVED DURING YOUR LAST 3 SCHOOL
YEARS. (Scholarships, Soccer, citizenship, Fine Arts, Service)

SCHOOL OR COMMUNITY OR SURDEL SOCCER CLUB PARTICIPATION:

What organizations, clubs, or social activities in the school or community have you participated in over
the last 3 years? Please list the soccer club(s) and/or district with whom you have participated as player,
coach or referee over the last 3 years.




FUTURE PLANS:

What is your vocational goal?

What educational institution do you plan to attend next year?

Additional comments relating to your application:

REFERENCES:
Please list 3 people who will speak on your behalf if requested.

NAME ADDRESS PHONE

It is the responsibility of each candidate to ensure that the application is complete and that all
required information, documents, and letters are enclosed with each application.

DATE SIGNATURE OF APPLICANT
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