
WCSC Need Based Scholarship Program  

White Clay Soccer Club desires to provide an opportunity for all youth of our community in good 
standing to play soccer, regardless of financial circumstances. WCSC offers a need based Scholarship 
Program whereby families in financial need may request aid for the entire club fee and purchase of 
uniforms. Awards will be offered subject to meeting the program’s requirements and availability of 
annual funding determined by the Board of Directors. All information and participation will be treated 
confidentially.  

Objective  

Criteria  

 
Prerequisites  

• Timely and full completion of Scholarship Application Form  
• Acceptance to one of White Clay’s teams  
• Demonstrated financial need  
• Commitment to providing voluntary service towards the benefit of White Clay Soccer Club.  

 
Considerations  

• Residency within White Clay Soccer Club geographic area  
• Positive history (if any) with White Clay Soccer Club   
• Amount/frequency of previous WCSC scholarship awards  

 

Fall Season: July 15  

Application Deadlines  

Spring Season: February 15  
 



White Clay Soccer Club Need Based Scholarship Application Form  

Player Information  
 
 
 
_____________________________  ____________________ _____ 
Last name      First Name    M.I.  
 
 
_____________________________ ______________________ _____ _________ 
Street Address     City     State  Zip Code  
 
 
________________ ___________________ _______ ________ 
Phone #   Team Name    Gender  Team Age  
 
 
______________________________________________ 
School Attending  
 
 
 
Parent Information  
 
 
__________________________________ 
Father’s Name  
 
 
__________________________________ 
Father’s Street Address  
 
 
_________________________________ 
City, State, Zip Code  
 
 
 
_________________________________ 
Phone Numbers  
 
 
 
_________________________________ 
Father’s Employer/Position 

 
 
______________________________ 
Mother’s Name 
 
 
_____________________________ 
Mother’s Street Address  
 
 
_____________________________ 
City, State, Zip Code  
 
 
 
______________________________ 
Phone Numbers  
 
 
 
______________________________ 
Mother’s Employer/Position 



WCSC Scholarship Application      Page 2 of 2  

1 Amount Requested: Fall Fees______ Spring Fees_______ Uniforms________ 

2 Any information related to your situation that may help us in making our decision?  

_________________________________________________________________________________ 

3 Has this player and any of the player’s siblings participated in WCSC prior to this season? If, 
so, please describe.  

_________________________________________________________________________________ 

4 Has this player or sibling previously received scholarship aid from WCSC and if so, when 
and how much?  

____________________________________________________________________________  

5 Which two volunteer activities would you be willing to participate in (2-3 hours each)? 
 

O Field Lining – Fall 
 

O Chicken Dinner Fundraiser – Fall 
 

O Annual Picnic – Fall 
 

O Ice Breaker Tournament – Winter 
 

O Field Lining – Spring 
 

O Annual Play Day – Spring 
 

O Try Out Check In – Spring 
 

O Summer Camp Check In - Spring 
 
 
 
______________________________________ ________________ 
Parent Signature   Date 

=============================================================== 
 

Office Use Only  
 
___________________  

 
__________________  

 
__________  

 
__________ 

Date Submitted  Date Approved    Amount  Approved 
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