
 

 

 

CINNAMINSON SOCCER CLUB SCHOLARSHIP APPLICATION 

PERSONAL INFORMATION: 

 
Gender:  Male ______ Female _____ 
 
Applicant’s Name_________________________________________________________  
 
Address ________________________________________________________________ 
 

City _________________________________ State _______________  Zip __________ 

 
Phone Number ___________________      Email ____________________________________ 
 
HIGH SCHOOL INFORMATION:  

 

Academic Class Rank ________    Grade Point Average _________ 
 
Honors/Awards:  Indicate year(s)                     
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Planned Area of Study/Major: ___________________________________________________ 
 
College/University/School you plan to attend: ______________________________________ 
 
Activities/Organizations:  Indicate year(s) 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 



 
 
 
 

Cinnaminson Soccer League Information: Travel League _____   Friendship League ____ 
 

Age 

Group Team Name Year Coach 

        

        

        

        

        

        

        

        

        

        

        

        

 
Community Service Information:  Indicate year(s) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Additional Information: 
 

1) Please prepare a short essay describing how soccer has helped you in real life experiences. 
2) Submit 1 letter of recommendation from a high school teacher, guidance counselor, or coach. 
3) Submit the completed application no later than 3:00 PM on Thursday, May 19, 2016 to:  

Ms. McKinley 
Cinnaminson High School 
Guidance Office 
 
 
 

Applicant’s Signature __________________________________________________ 
 
Date: _____________________________ 

 


