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GENERAL INFORMATION:

Club/Organization: Date:
Team Name:
Coach:

Player Name: Date of Birth:

Gender: D Male DFemaIe

Parent's Names:

Home Address: Primary Phone Number:

Email Address: Secondary Phone Number:

SHORT ANSWER: Respond to the questions below. If necessary, attach your response.

List the activities in which you serve as a leader with a brief explanation.

APPLICANTS: Respond to the information below. Attach all information requested.

Father's Occupation Mother's Occupation
Place of Employment Place of Employment
1. This scholarship is reserved for high school students.
2. Please ask a coach or teacher to submit a letter of recommendation highlighting your leadership skills.
3. You must respond to the following topic. The essay should be no fewer than 500 words and no longer
than 800 words.

What attributes and qualities create a great leader? Give examples.

If you are selected for the scholarship, you will be required to fill out a Biographical Information form for your donors to view. This form can be found
on our website. Moreover, you will be required to maintain at least a 3.0 GPA with an official transcript proving this at the end of each semester.

Mail all application materials in one packet.

We certify that the information provided in this application is true and complete to the best of our knowledge.

Signature Date

Please return your completed signed application to the address below:

Sting Soccer Foundation ¢ 2701 Custer Parkway, Suite 707 e Richardson, TX, 75080
Telephone: 469-364-3807 * Facsimile: 469-364-3810 ¢ Email: info@stingsoccerfoundation.com ¢ www.stingsoccerfoundation.com
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