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Gaston United Soccer Club

Scholarship Application

PO Box 550664

Gastonia, NC 28055-0664

www.gastonunitedsoccer.org
Gaston United Soccer Club is committed to making soccer an option for everyone interested in playing competitive soccer in Gaston County and surrounding areas.

A Scholarship Committee will review all applications in strict confidence. Applicants will be notified in a timely manner of the committee’s decision. If you feel you need a scholarship to meet your expenses you should submit an application.
Please read all of the following information and answer all of the questions. The scholarship program is designed to assist with the cost; it will not cover the entire amount.
Completed applications should be received at the above address on or before June 15th, 2006. Mark “Attn: Scholarship Committee” on the envelope.

Player’s Full Name: _______________________________________________________

Birth date: _____________________Team Age ___________ Male / Female (circle one)

Address: ________________________________________________________________








City

State

Zip

Name of Parent(s) or Guardian(s) at player’s home address:

________________________________________________________________________

Home Phone: (_____) _______________Parent’s Work Phone (_____) ______________

Parent’s Employer_________________________________________________________

Is the family a single parent/single working parent family on a very limited income (please explain):
________________________________________________________________________

________________________________________________________________________

How many adults are supported by your household income? _______________________
How many children? _______________

Circle the gross income (before taxes) earned by all adults in your household during the last year. 

Under $25,000
           $25,000-$35,000
$35,001-$45,000


$45,001-$50,000
over $50,000

Circle assistance the player’s family receives:  
Subsidized housing
food stamps

Medical assistance
free school lunches 
reduced school lunches

How much child support did your household receive last year from a non-custodial parent? ___________________

Has applicant applied and received scholarship assistance from Gaston United Soccer Club before? ____________________

Please attach at least two of the following: (these items will be returned)
· Copy of most recent Federal and State income tax returns for all adults in household.

· Copy of current pay check stub for all adults in household

· Proof of eligibility for school lunch program or other assistance

· Statement of extraordinary circumstances that make it difficult to pay the club

“I understand that my child’s participation in this program requires a commitment to attend a minimum of 90% of the scheduled practices (including SAQ), games and tournaments.”

“I understand that recipients (Parents or Guardians) of the scholarship are will be asked to volunteer their time (15 hours) and services at sponsored Gaston United Soccer Club Events.”
Areas of Volunteer Service: (Please check where you will volunteer 15 hours)

Icebreaker Cup Tournament ________
Gazette Cup Tournament _______

Recreation season spring ________

Recreation season fall ________

Recreation coach ________


Flyers and Signs  ________

Fundraiser Events ________


Referee _________
Office helper _______




GUSC reserves the right to revoke a player card if these commitments are not fulfilled.

“All statements in this application and attached documents are true to the best of my knowledge”

Parent or Guardian Signature: ___________________________Date:________________
Print Name:__________________________________________

Do not write below this line

Approved? (y/n)____________ Amount: _______________Date:___________________

Materials Returned: (y/n)_________________Date_______________________
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