
LOUDOUN SOCCER SCHOLARSHIP  APPLICATION  
 
 

Application Date:  __________________ 
Season:     __________________ 
 
Player Information: 
 
Name:    ____________________ 
Address:   ____________________ 
School:   ____________________ 
Grade:   ____________________ 
 
 
Estimated Family Income _______________ 
 
Reason for Request  ___________________________________________ 
    ___________________________________________ 
            ___________________________________________ 
    ___________________________________________ 
    ___________________________________________ 
 
Amount requested              ____________ 
 
Parent Information   
Name:   ______________________ 
Email:   ______________________ 
Phone:  ______________________ 
 
Loudoun Soccer gives scholarships on the basis of need without regard for race, 
religion, etc.  There is a limited amount of scholarship money available and may 
change from season to season.  Scholarships are available for one season and 
do not guarantee future seasons.   
 
Please return this form and current registration form with $40 per player or call 
the Loudoun Soccer office if you have further questions. 
 
 
 
 
 
Loudoun Soccer use only 
 
Scholarship Award  ________ 
Approval Signature _________________ 
 
 
 


