
Bellingham Soccer Association 
Scholarship Application 

 
Eligibility: Any graduating student who has been accepted at a school of continuing education 

(degree or non-degree).  Program must have curriculum lasting a minimum of one year.  
Applicant must have been enrolled in a Bellingham Soccer Association Program for a 
minimum of four complete seasons at any level of play. 

 
Name:  ______________________ Sex:_____ Phone:__________________ 
 
Address: _________________________________________________________ 
 
College Accepted by/applied to:__________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
List school and/or community activities: __________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Describe your history in all levels of soccer including coaching and refereeing and 
indicate years and seasons of participation in BSA sponsored soccer programs (use 
additional sheets if required):____________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Return this form to: 
Carl Thompson 
41 Chestnut Hill Rd. 
Millville, MA 01529 
 
Include recommendations of your Guidance Counselor and copy of your transcript. 
 
Information contained herein will be maintained in confidence under the auspices of 
the Bellingham Soccer Association Scholarship Committee. 
 
Deadline:  April 28, 2006 


