
THE PRINCETON SOCCER ASSOCIATION

                         SCHOLARSHIP APPLICATION

Player Name: __________________________________   Birth date  _____________________

Parent/Legal Guardian Name _____________________________  Phone  _________________

Address ______________________________________________________________________

Did your child participate in the free or reduced fee lunch program at school?  ______________

I feel my financial situation is such that I can afford to pay _________ towards my child's PSA fees.  Payment of any amount in excess of the amount written above would create undue hardship upon me and/or my family.

Please describe your financial circumstances below (or attach a letter):

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I hereby certify that the statements on this form are true to the best of my knowledge.  I agree to provide PSA with a copy of my IRS 1040 form, if requested, for verification.

__________________                                              ______________________________

Date                                                                           Applicant's Signature
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