Dedham Youth Soccer Association, Inc.
Scholarship Application

[bookmark: _GoBack]ELIGIBILITY:  This scholarship is available to all students (past and present) who have participated in Dedham Youth Soccer as a player, coach, referee or volunteer.

Name:  ________________________________________________________________

		Last				First			Middle Initial

Address:  _______________________________________________________________


What college are you attending?  __________________________

What is the total cost to attend this college per year?  ___________

How much of this cost will be paid by you and your family directly without the assistance of financial aid?  _____________________

Please describe in detail how you have participated in Dedham Youth Soccer over the years?  Indicate years with DYS as a player, referee, coach and/or volunteer.  Please outline DYS activity, hours per week and dates.







Please describe any activities that you have participated in and indicate the number of years for each activity and approximate hours per week.

(Sport, Work, Community Service, Leadership) 	

	Activity
	Grade
	# of days/hours
	Name of organization

	
	9
	10
	11
	12
	
	

	


	
	
	
	
	
	

	



	
	
	
	
	
	

	



	
	
	
	
	
	





Briefly describe why you are applying for this scholarship and highlight any supplemental information or special circumstances that indicate your particular worthiness for scholarship aid.









I declare that to the best of my knowledge and belief this application and enclosures are true, correct and complete.

Your signature ________________________________		Date ___________________





Please submit your application to the DHS Guidance department or mail to:   
Sal Ledda 15 Coach Lane Dedham, MA 02026




*Feel free to attach additional information if you believe it will support your application or if you don’t have enough space to include your qualifications.
