[image: image1.png]



LIVINGSTON SOCCER CLUB

P.O. BOX 137   
LIVINGSTON, NJ  07039

APPLICATION – LIVINGSTON SOCCER CLUB

PHIL CARPINI MEMORIAL SCHOLARSHIP
INSTRUCTIONS FOR COMPLETING THIS APPLICATION:

ALL RESPONSES MUST BE TYPED.  HANDWRITTEN APPLICATIONS WILL NOT BE ACCEPTED.  PLEASE ANSWER QUESTIONS CAREFULLY AND COMPLETELY.


· FULL NAME: 

· ADDRESS:    
· TELEPHONE (for any follow-up questions):
· EMAIL (for any follow-up questions): 

· HS CURRENTLY ATTENDING:
· ANTICIPATED GRADUATION DATE:
· NAME OF POST H.S. ACADEMIC INSTITUTION 
YOU PLAN TO ATTEND:
· ADDRESS:
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LIVINGSTON SOCCER CLUB PROGRAM PARTICIPATION

USING THE TABLE BELOW, PLEASE INDICATE YOUR PARTICIPATION IN THE FOLLOWING LIVINGSTON SOCCER CLUB PROGRAMS BY MARKING AN “X” FOR THE GRADE LEVEL DURING WHICH YOU PARTICIPATED.  
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REQUIRED RESPONSES

PLEASE ANSWER THE FOLLOWING QUESTIONS.  
IF A QUESTION DOES NOT PERTAIN TO YOU, INDICATE N/A.

PLEASE USE AS MUCH SPACE AS YOU NEED.
1. WHAT IMPACT HAS YOUR PARTICIPATION IN THE LIVINGSTON SOCCER CLUB HAD ON YOU?   
2. HAVE YOU RECEIVED ANY AWARDS FROM THE LSC?  IF SO, PLEASE LIST THEM.

3. PLEASE DESCRIBE ANY PARTICIPATION YOU HAVE HAD WITH OTHER SOCCER PROGRAMS.
4. PLEASE DESCRIBE ANY OTHER CONTRIBUTIONS YOU HAVE MADE TO THE SOCCER CLUB AND/OR SOCCER COMMUNITY.
5. PLEASE INCLUDE ANY ADDITIONAL INFORMATION THAT THE SOCCER CLUB’S SCHOLARSHIP COMMITTEE SHOULD KNOW ABOUT YOU (NOT COVERED IN YOUR RESPONSES ABOVE) THAT WILL HELP US TO MAKE A FAVORABLE DECISION.    

SIGNATURE OF APPLICANT: _________________________________



DATE OF APPLICATION: _______________
