
 

 

 

SURREY UNITED SOCCER CLUB 

Scholarship Application Form 

 
Name:     _________________________________________________________________ 

 

Address:  ________________________________________________________________ 

 

Phone:  ______________________ Email: ______________________________________ 

 

School Name:  ____________________________   School Phone No. __________________ 

 

School Contact Name:  ______________________________________________________ 

 

Surrey United Team Name:   __________________________________________________ 

 

SUSC Soccer Coach:  _______________________________________________________ 

 

Number of Years with Surrey United: ___________________________________________ 

 

Post Secondary Institution & Program: __________________________________________ 

 

_______________________________________________________________________ 

  

 

On a separate page, please explain (in a minimum of 150 words) your involvement with the 

Surrey United Soccer Club, as well as any community contributions, volunteer work, and future 

goals. 

 

Two reference letters (eg. Principal, Soccer Coach, Teacher, Employer) are to be submitted 

with your application.  A copy of your school transcript must also be submitted. 

 

 

_______________________________________ ____________________________ 

Student Signature       Date 

 


