WEST END SOCCER ASSOCIATION
SCHOLARSHIP APPLICATION

CONFIDENTIAL INFORMATION

NAME DATE OF BIRTH
ADDRESS
CITY/TOWNSHIP ZIP

What years did you actively participate in the West End Soccer Association program? Give the name of
teams and coaches. (To be eligible for the scholarship you must have participated at least 5 yearsin the
league before reaching the age of 16.)

FATHER/GUARDIAN NAME

OCCUPATION EMPLOYER

MOTHER/GUARDIAN NAME

OCCUPATION EMPLOYER

OTHER MEMBERS OF HOUSEHOLD

NAME RELATIONSHIP AGE SCHOOL/COLLEGE




School you are presently attending:

Schoolsyou areinterested in attending:

Schoolsyou have applied to:

Schools you have been accepted to:

Present Scholastic Standing (Class Rank)

(attach copy of latest transcript)

What course of study do you plan to pursue?

EXTRA-CURRICULAR/COMMUNITY ACTIVITIES AND/OR JOBS




REMARKSBY APPLICANT: What values have you gained from your participation in West End Soccer
Association, and how have they helped you during your scholastic years? (THESE REMARKS SHOULD
BE PREPARED EXCLUSIVELY BY THE APPLICANT.) Additional sheets may be used.

To the best of my knowledge all information set forth in this application is declared to be true
representation of facts. Also, | understand that the committee will endeavor to ascertain that the
information is correct, and that any willful misrepresentation on this application could result in the
disqualification of the scholarship and | will not receive any further correspondence.

DATE SIGNATURE OF APPLICANT
RETURN BY APRIL 25,2007 TO: WESA -SCHOLARSHIP
P.O. BOX 7093

EWING, NJ08628





