
 

 

Burgettstown Area Youth Soccer 

Association Scholarship Application 

(Please print or type BOTH pages of the application.  Please do not be modest when listing your 

activities and accomplishments.  If more space is needed, please feel free to include additional pages.) 

A. General Information: 

 1. Full Name: _____________________________________________________ 

 2. Address: _______________________________________________________ 

 3. Phone: ________________________________________________________ 

 4. Birthdate: _____________________ 

5. Gender _______________________ 

Have you applied to an institution of higher learning: (College, Technical School, Trade 

School) from which you are awaiting response? 

If so, where? _________________________________________________________ 

Have you been accepted at an institution of higher learning: (College, Technical School, 

Trade School)? 

If so, where? __________________________________________________________ 

B.  Academic Information: 

At the end of the 1st nine weeks of your senior year, what is your: 

1. Cumulative GPA: ______________________ 

2. Class Rank: ___________________________ 

C.  Burgettstown Area Youth Soccer Association Information: 

1. Total number of SEASONS (include both fall & spring) in BAYSA: _____________ 

2. Name the seasons and years of BAYSA travel soccer participation: ______________ 

3. Name the seasons and years of BAYSA in-house soccer participation: ____________ 

4. Name of head Coach(es) for all teams played for: _____________________________ 

5. Name any other volunteer or paid activity in which you assisted the BAYSA 

organization (ex. referee, concessions, line painting, assistant coaching, other). 

Please include the seasons and years: ________________________________________ 

D. Extra-Curricular School Activities and Years Involved: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



 

 

E. Extra-Curricular Community Activities and Years Involved: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

F. Positions of Leadership in any Extra-Curricular Activities: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

F.  Special Awards and Recognitions: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

G. Activities in Other Sports or Team Activities and Years Involved: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

H. My signature guarantees that all information listed on this application is honest and 

true to the best of my knowledge.  _____________________________________________ 

 

Thank you for your application for the Burgettstown Area Youth Soccer 

Scholarship Award.  Don’t forget to include your letters of recommendation! 

Please send all required documents to BaysaScholarship@gmail.com. 

Application and supporting documents must be received before April 15. 

The committee will review your application and the award recipients will be 

notified no later than May 1. 
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