MLU Soccer Application for 2014-2015 Scholarship
Player Information:

Last Name: _________________________ First Name _______________________________________ 

Team______________________________  Grade ________________         

Parent / Guardian 

Last Name __________________________First Name ___________________________________ 

Occupation_________________________  Employer ________________________
Work ______________________________Phone________________________ 

Phone _________________ ____________Phone (cell)_________________ 
Email Address ______________________________

Home Address_____________________________________________________________________

Please explain your financial circumstances below, including any special situations or hardships that you would like MLU Soccer to know when considering your need for financial assistance for your child to play soccer: 

Good Faith Certification of Financial Need. I/ we, the Parent(s)/Legal guardian(s) of the player named above, certify, in good faith, that I/we and the player, are in need of financial assistance to participate in the MLU Soccer program.  We will honor our child’s commitment with their full participation at practices and games.

Parent/Guardian 

____________________________________________Date_______________________ 

Parent/ Guardian 2 
____________________________________________Date_______________________

The  MLU Scholarship Committee treats these matters as highly confidential and this information is only used to assess financial need requirements. 

As a requisite of receiving a scholarship recipients may be asked to perform volunteer duties related to club activities. For example: field lining, working the concession stand, parking lot duties for our tournament, and lighting set up. 
