Mail Application to:
Ohio Galaxies FC
Scholarship Committee
P.O. Box 72

Alpha, OH 45301-0072

Attach Photo

O HLO

Vincent J. Kohen Memorial College Scholarship Application
TO BE ELIGIBLE YOU MUST BE A GRADUATING HIGH SCHOOL SENIOR IN
SPRING OF 2018 AND A CURRENT 2017-2018 OHIO GALAXIES FC MEMBER IN GOOD STANDING

PLAYER INFORMATION

Name:

Address:

State:

City:

Phone: email:

Zip:

High School:

Address:

City:

State:

Zip:

Phone:

Principal:

Accumulated GPA (based on a 4.0 scale) :

Current Soccer Team:

(PLEASE ATTACH OFFICIAL TRANSCRIPT)

Coach:

Address

City: State:

Zip




College/University you plan to attend after high school:

SOCCER INFORMATION

Number of years you have played soccer Number of years you have played high school
soccer________

Total number of years you have played for Ohio Galaxies FC, NWC Alliance or BSA

Celtic

List other soccer related activities you have been involved in (i.e. refereeing, soccer camps,
coaching, volunteer,
TOPS soccer, etc.)

SPORTSMANSHIP PROFILE: Provide details regarding any team honors (high school, ODP and club)
and any difficulties with penalties, suspensions, or challenges).

COMMUNITY AND SCHOOL ACTIVITIES, HONORS, AND AWARDS
List all high school activities and organizations in which you have been involved

List all community activities and organizations you have been involved with over the years (for example:
church youth group)




Community Service: Tell us about your involvement in community service over the years (for example:
helping in the soup kitchen in Dayton once a month)

EMPLOYMENT HISTORY
List your work experience, including the type of position and hours worked per week

PERSONAL REFLECTIONS

Please provide a brief narrative on each of the following topics and how they relate to you.

My Greatest Moment in Soccer...

People who influenced me and how...

Future career plans (including soccer plans)




Tell us something that you think we should know about you as we evaluate your application.

RECOMMENDATIONS

Include the following three letters of recommendation with your application. Letters from your club or
high school must

be submitted on official letterhead. Recommendations should address the applicant’s character,
involvement in school activities, participation in other activities, etc.

1. Soccer coach or someone from your soccer organization

2. School representative (teacher, counselor, athletic director, principal, etc.) Please include
verification of
GPA (official transcript).

3. Any other adult of choice excluding a relative or family member (employer, neighbor, pastor,
charity director, etc.)

I hereby attest that the above information is accurate and truthful.

Signature

DEADLINE TO SUBMIT APPLICATION: APRIL 6, 2018
Application postmarked after April 6, 2018 will not be eligible for consideration.



