DELAWARE SOCCER CLUB SCHOLARSHIP REQUEST FORM
Please print clearly:

Date: __________________________

Player Name: ______________________________________________________________________

Address: ___________________________________________________________________________ 

Phone: ___________________________________Cell Phone: ______________________________

Team: _____________________________________________________________________________

Request – Please indicate what you are asking for:

Please explain your circumstances-Attach any documentation to aid in our decision:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent or Guardian Print name: ______________________________________________________

Parent or Guardian Signature: _______________________________________________________

Relationship to player: _______________________________________________________

_____________________________________________________________________________________
DSC Use Only

Date Rec’d:_____________                      Rec’d by________                Approved or Denied

Date Reviewed_________________    Reviewed by_________________
