Smithtown Kickers, Inc.

Scholarship Application

The Smithtown Kickers Soccer Club will award up to three scholarships to qualified High School
Seniors who have demonstrated the following qualities:

e Academic Achievement
e Voluntary Service to the Smithtown Kickers
e School and community Service

The Applicant must have been a playing member of the Smithtown or LI Slammers for 22 months prior
to graduation

Answer all Questions on this form - Please Print

If you use additional sheets of paper, please make sure that your responses follow the format of the
application questions or your application will be denied.

Name: Date of Birth:

Address: Number of Years Member
of Smithtown

Telephone: High School:

Coach: Team:
Email.:

Name of School you plan to attend after graduation:




. Forward letters of recommendation from at least (2) of the (3) categories
listed below:

1. Teacher or School Administrator

2. Civic or Community Leader

3. Adult Member of the Smithtown Kickers

. Voluntary services performed for the Smithtown Kickers. Please provide date and name of
individual in charge:

Activity Date Coordinator

3. Scholastic Awards: Year

. Please have school send transcript to Smithtown Kickers Scholarship Committee. (Please
provide school with email or self-addressed stamped envelope to mail to address at the end of
this application) Submit request to School two weeks prior to the application deadline to
ensure it is received on time and to avoid having your application considered incomplete.

Soccer background:
Club Teams — School Teams — Camps Year




6. Personal/Individual Soccer Awards received in the last four (4) years

Award Year

7. School extra-curricular activities in which you have participated over the past four (4) years:

Activity Year

8. Community activities which you have participated in over the past four (4) years: Activity
Year




9. Write a short descriptive essay of yourself and include what the Smithtown Soccer Club has
meant to you. (Maximum 200 words)

1 hereby swear that all information listed above is true and accurate. (Any false statements will

result in automatic disqualification.)

Applicant’s Signature Date Parent or Guardian’s Signature Date

Mail to: Smithtown Kickers Scholarship Committee c/o
27 Sheila Drive
Hauppauge, NY 11788
Email: Ernesto.cabello@smithtownkickers.com



ernesto.cabello@smithtownkickers.com

