Kamloops Youth Soccer Association,
969 Laval Cres, Unit E, Kamloops, BC, V2C 5P4 Phone: 250-828-2734 Fax: 250-828-2736

General Inquiries: kysa@telus,net Website: www.kysa.net

Scholarship Application Form

The Kamloops Youth Soccer Association (KYSA) is proud to award two scholarships every year to
players graduating from high school and proceeding on to post secondary education. The deadline for
application is May 31 of the current year and all applications should be sent directly to the KYSA office,
The scholarship winners will be notified directly by the KYSA Board of Directors.

Applicant Information (Please print clearly)

First Name: Last Name:
Address:__ - City
Postal Code Phone:
Email: Date of Birth
Month/Day/Ycar
Education
Name of High School:
Address: Postal Code:
City: Phone:
Grade: Graduation Date:

Please attach a copy of your official transcripts from Grade 11 and 12 including third term grades. List
below any honors or awards you have received during the last three years of school.

School and Community Participation Please list other organizations, clubs, or other teams have
you participated in over the last three years,




KYSA Scholarship Application (con’t)

Soccer Involvement List the soccer teams you have played with. Also include your involvement with
officiating and coaching. Please be specific and include the number of years of KYSA involvement.

Future goals Please describe your future career goals and post secondary programs you are planning to
take. Also describe any of your future plans for soccer involvement,

Post Secondary Educational Institute, What post secondary institute do you plan on attending?

Signature of Applicant Date

Please read the attached Scholarship Application Rules and Regulations to ensure you have
completed and included all required information. If you have any questions, please contact
the Kamloops Youth Soccer Association at 828-2734 or kysa@telus.net.



Kamloops Youth Soccer Association
969 Laval Cres, Unit B, Kamloops, BC, V2C 5P4 Phone: 250-828-2734 Fax: 250-828-2736
General Inquiries: kysa@telus.net Website: www.kysa.net

League Executive Form

Date:

This is to certify that is involved in the Kamloops

Youth Soccer Association in the role of: (check all appropriate areas).
* Player _ l
* Referee
*Coach

» Other (please specify)

Name of League Executive:

KYSA Position:




