
To:                   2010 Scholarship Applicants
From:               Stamford Youth Soccer League
Re:                   The Annual Scholarship Award
Stamford Youth Soccer League (SYSL) shall award 2 scholarships (1 male / 1 female) of $1,500.00 to current college students (2nd, 3rd, or 4th year).

ELIGIBILITY
1. Must have played in the SYSL.
2. Must be currently enrolled in a school of higher education.
3. Must have a C+ grade average or better
4. Must have demonstrated that they have “given back” to the Stamford Community and/or  SYSL.

5. Applicant must submit a typed essay of between 250-500 words on “How my SYSL experience influenced me…”
6. Application must be received no later than November 15, 2010.
7. Must be available for a personal interview with the Committee.
8. Send your completed application to:
                                             a) Mail:
                                                Stamford Youth Soccer League
                                                Attn: Scholarship Committee
                                                146 Gaymoor Drive


Stamford, CT 06907



or

b) Email:


BobPepi@aol.com


Attn: Scholarship Committee

STAMFORD YOUTH SOCCER LEAGUE

SCHOLARSHIP APPLICATION

                                                                                                Date:                                       
Personal Information

Name:                                                                                                                                      
                                                    Last                                         First                                                         Middle Initial
Address:                                                                                                                                  
                                                    Street
                                                                                                                                                
                                                    City                                          State                                                         Zip Code
Phone Number: (         )                       Email address _______________  (Circle) Male / Female

Education Information

Name of College :                                                                                                            
Address:                                                                                                                                  
        
Phone Number: (         )                             Anticipated Graduation Date:          /        /           
Grade Point Average:                                (include copy of latest transcript)
Current year of college                                                                                        

Soccer Information


Club Affiliation(s):                                                                                                                 
Number of Years Played Soccer:           Levels:        Rec        Travel        Premier       ODP
List of ways in which you have “given back” to the Stamford community and SYSL: (if necessary attach separate sheet)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Application and essay must be received no later than Oct 1, 2009
Send to:
Stamford Youth Soccer League
146 Gaymoor Drive • Stamford, CT 06907

