
Englewood Youth Soccer Scholarship Form / Policy 

Policy and Purpose: Englewood Youth Soccer recognizes the importance of inclusivity to all players, regardless of 

socio-economic conditions.  Volunteer hours are a requirement for every scholarship applicant. Please follow 

the directions below for filling out this form and return to Lindsay Mallard at 

lindsaymallard.englewoodsoccer@gmail.com or Melissa Slicker at melissa.englewoodsoccer@gmail.com  

Player Name:___________________________________________________________________________  

Home Phone: _____________________   Address: ____________________________________________  

City: _____________________________  State:________   Zip Code: _____________________________  

Mother/Guardian: __________________________  Home phone / Mobile:__________________________  

Email: ___________________________________ Occupation: _____________________________ 

Father Guardian: __________________________ Home phone / Mobile: _________________________  

Email: ___________________________________ Occupation: _____________________________  

Number of other children and ages:  _________________________________________________________  

How long have you been involved with Englewood Youth Soccer?  ________________  

I am applying for (circle one):  

Scholarship Assistance  Extended Payment Plan 

Please tell us why an Extended Payment Plan will not work for you to make full payment of club registration 

fees:  

 

 

Directions: Please complete one form per player.   All information submitted is held in confidence. Please 

submit narrative letter to support this form explaining your circumstances along with a copy of the previous 

year’s US Federal Tax Return (Form 1040) – First page only and please black out any Social Security Numbers.  

By signing this application I confirm that all information given is correct and are true to the best of my 

knowledge.  I agree that by signing this application, I will be responsible and adhere to fulfilling all required 

volunteer hours.  I understand that if I do not fulfill the volunteer hours, the scholarship will be rescinded and I 

will owe the full registration amount. 

Signature:  

 

OFFICIAL USE ONLY 

Approved_________ Denied_________  % Request Granted_________  Balance_________  

FCS Treasurer: ______________________  Date: ________  


