
Dave Shipway College Scholarship
Presented by NYSA

Dave Shipway was the volunteer NYSA President for over 15 years. He coached numerous teams
and was passionate about NYSA and youth soccer. Dave was a visionary leader and helped to
make NYSA what it is today.

The Northshore Youth Soccer Association is pleased to present a $1000.00 College Scholarship to
one male and one female high school senior each year and an additional $500 scholarship to one
male and one female high school senior in Dave’s name.

Who Is Eligible?
High school seniors who have participated in the NYSA program for at least one year and will be
entering an accredited institution of higher learning during the 2023 calendar year.

How is the Decision Made?
The College Scholarship Committee is typically made up of representatives from different areas of
the NYSA programs. These individuals review all properly completed applications and select the
candidates that they feel have had the most positive involvement with the NYSA program and who
best represent the volunteer spirit and love of soccer demonstrated by Dave Shipway.

How to Apply?
The NYSA College Scholarship application is available on the NYSA website, from the NYSA office
or from one of the Northshore School District high school counseling offices.

The NYSA website can be found at: https://www.northshoresoccer.org. The application will be in
the About Us section.

Please supplement this application with additional information that you would like considered.

The applications must be received in the NYSA office at 12810 NE 178th St.  Suite 202,
Woodinville, WA 98072 or by email at office@northshoresoccer.org by April 17 2023.

The  selected applicants will be notified by May 15, 2023.

See the next page for the application.



Dave Shipway College Scholarship
Applicants must have participated in the NYSA program for at least one year and must be
entering an accredited institution of higher learning during the 2023 calendar year. Complete
all portions of this application and return it to the NYSA by April 17, 2023. Mail to: NYSA,
12810 NE 178th, Suite 202, Woodinville, WA 98072 or Email:office@northshoresoccer.org

Name: (Last) (First)

Address:

City: Zip:

Phone: Gender:

E-Mail

High School:

Please include information on the following:
1. Scholastic Achievements (GPA, special academic programs, special awards).
2. College(s) you have applied to and colleges where you have been accepted.
3. Explain your involvement in NYSA.

a. Please include number of years you played with NYSA and any outstanding  team
or individual awards or achievements you earned and/or any activities
you did that contributed to your team’s success.

b. Did you coach or otherwise help train other NYSA teams/players?
c. Did you help with the management of NYSA such as providing assistance in  the

NYSA office or in a NYSA tournament e.g. Cranberry Cup or Jamboree?
d. Were you a referee? List length of time as a referee, highest level of games

refereed, involvement in NYSA soccer referee mentorship program, games
outside of NYSA refereed (tournament, state cups, etc.), other refereeing

activities you may have been involved in.
4. List soccer teams or  programs that you have been involved in outside of  NYSA, such as

junior and senior high school soccer. Please include number of  years played, level of play
(e.g. JV, Varsity, other), awards, or other contributions you  made to the program’s success.

5. Have you volunteered with Special Olympics, Relay for Life, or similar programs?
6. List any other achievement or awards you may have earned outside of soccer, such as scouts,
other sports or service/religious groups. Also include any other exceptional life circumstances
that the evaluation committee should consider in your application.
7. Write a short personal statement explaining what NYSA has meant to you and why you

believe you should be awarded the Dave Shipway College Scholarship. This statement
should include your future interests and goals.

Student Applicant: (please print name here and sign to the right)

School Counselor: (please print name here and sign to the right)

Date:


