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[bookmark: _heading=h.gjdgxs]Canby United Soccer Association
[bookmark: _heading=h.s0464hxpuc1f]
[bookmark: _heading=h.91q3yfz30gr]SCHOLARSHIP REQUEST FORM CUSA, in its continuing support of all children who have the desire and ability to play soccer, made a commitment to help, where appropriate, those who are in need of financial assistance. It is our goal to help your child increase their level of play and their love of the game of soccer. The ability to pay is not a condition of making a CUSA team. Scholarships up to 50% may be available for part of the club participation fee only. Uniforms and associated travel are not eligible for financial assistance. If you feel that you may be eligible for financial assistance, please fill out this application in its entirety. Instructions:
[bookmark: _heading=h.497ncsvkm7f3]1. Complete the entire application below, including as much detail as possible. Please submit a separate application for each player.  (Please note that only a limited amount of financial assistance may be available each year.) 
[bookmark: _heading=h.n51uplpyld6x]2. Return your application to president@canbysoccer.org 
[bookmark: _heading=h.vsjm55g7ualt]3. Please have them returned by the due date on the website. Late applications will not be considered.  
[bookmark: _heading=h.15acnik51lww]4. The CUSA Scholarship Committee will review each application, keeping all information confidential. 
[bookmark: _heading=h.bt65k1y1phn5]5. You will be notified of the approved amount of financial assistance as soon as possible. 
[bookmark: _heading=h.7mxz2ejq2vci]Player Name ___ ________________________________________________________ 
[bookmark: _heading=h.7uiu76h14yi]Grade/Age______________________________________________________________
[bookmark: _heading=h.4q88j32qkvjz]Email Address ___________________________________________________________
[bookmark: _heading=h.i0gkyve8c54e]Contact Phone___________________________________________________________
[bookmark: _heading=h.f3a486bhys9z]Parent(s) Name ________________________________________________ 
[bookmark: _heading=h.er9qf0c45ymv]How much can you afford to pay? _________________ What circumstances prompt this request?___________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Signature __________________________________________ Date_____________________________ 
[bookmark: _heading=h.el4wwlb6bh56]
(OFFICE USE ONLY) Approved amount of financial assistance $__________ 
Player Contribution to be $ __________________
 Approval date ________________________ Team___________________________________________ 

image1.jpg




image2.png
OREGON TRAI FuTsOL CLUB
| —————

C
<





