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Scholarship Application Form
Each year FC Pittsburgh has a limited number of scholarships available for each season. In order to be considered for a scholarship, families must complete the following information and submit this application to the Club Administrator prior to the application deadline.  Please make sure that the application is complete.

 All of the applications will be reviewed by our Board of Directors who will then make a decision. The Club Administrator will then notify applicants of the Board’s decision.  Please know that all information is kept confidential.
By completing and submitting this application, you agree to provide proof of any information if necessary.
FC Pittsburgh is dedicated to making every effort to help deserving children in need have an opportunity to play soccer.
Player’s name:  ___________________________________________  Age group:  _______________________

Male ____  Female ____  Birthdate:  ____________________________  Grade in the Fall:  ________________

Name of Parent or Guardian:  __________________________________________________________________

Address: __________________________________ City/State: ________________Zip:  _________
Home Phone: ____________________ Cell :  ___________________Email: _______________________________
Occupation(s) of Father: __________________________Total Monthly Salary: _________
Occupation(s) of Mother: __________________________Total Monthly Salary: _________

Number of children in your family for whom you are responsible:  _____________

We are requesting afull _____or  a partial scholarship_____ .   Our family would be able to contribute $__________ towards our fees (this can be paid in installments).
Our family is applying for scholarship for the following reason(s).  Check all that apply:
________Limited Income ________Loss of Job _________Medical Costs
________Recent Divorce ________Disabled _________Single Family Income    _________Other
** Please explain on the back of this sheet any information that would help us understand your situation.  Feel free to attach additional information.
The information contained on this request is true and correct to the best of my knowledge.  In addition, I understand that submitting this application in no way guarantees that scholarship assistance will be awarded, as scholarship funds are limited.

Signature of Applicant:  ______________________________________Date:  ___________
The deadline for this scholarship to be considered is August 1.   Please complete and mail to the following address:
FC Pittsburgh Soccer Club




PO Box 57




Leetsdale, PA  15056

