
Cape Express Soccer Club 

George Pratt Memorial 

Scholarship Application 
 
Personal Information: 
 
Applicant’s Name: _________________________________ 
 
Address: ________________________________________ 
 

City: _____________________ State: _____ Zip: _______ 
 
Telephone: ______________________ 
 
Email Address: ___________________ 
 
Date of Birth: ___/____/____ 
 

For CESC use only, applicant please do not write below this line. 

____________________________________________________ 
 

Date application received ___________ 
 
High School Senior ________ 
 
High School Soccer Player ________ 
 
Three-year requirement ________ 
 
Application number _________ 
 

 
 

 
 

 
 

 
 



Application Number ______ (for CESC use) 

 
Cape Express Soccer Club 

George Pratt Memorial 
Scholarship Application 

 
High School Information: 

 
Name of High School: 

_____________________________________________________________ 
 

Class Rank: _______ Out of: _________ 
 

Grade Point Average: ________ Out of: _________ 
 

Academic Honors: 

 
______________________________________________________ 

 
______________________________________________________ 

 

Planned Area of Study/Major: 
 

______________________________________________________ 
 

School(s) you will be or are hoping to attend: 
 

______________________________________________________ 
 

______________________________________________________ 
 

Do you intend to play soccer in college? 
 

______________________________________________________ 
 

Activities/Organizations: 

 
______________________________________________________ 

 
 

Other Scholastic Honors: 
 

_____________________________________________________________________________________________ 



Application Number ______ (for CESC use) 

Cape Express Soccer Club Experience: 
 

Team Name(s): 
 

__________________________________________________________ 
 

Years Played From: ______________ To: _______________ 
 

Coach(s): ________________________________________ 
 

Other Club Soccer Experience: 
 

Team Name(s): 
 

__________________________________________________________ 

 
Years Played From: ________________ To: _______________ 

 
Coach(s): ______________________________________________ 

 
Club Soccer Achievements/Service: 

 
______________________________________________________ 

 

______________________________________________________ 
 

High School Soccer Achievements/Service: 
 

______________________________________________________ 
 

______________________________________________________ 
 

Other Sports and Athletic Achievements/Service: 
 

 

_____________________________________________________________________________________________ 

 

 

_____________________________________________________________________________________________ 

 

 

_____________________________________________________________________________________________ 

 

 

 



Application Number ______ (for CESC use) 

 
Community Service Information: 

 
______________________________________________________ 

 
 

______________________________________________________ 
 

 
______________________________________________________ 

 
 

______________________________________________________ 
 

 

Additional Information: 
 Please prepare a short essay, one page maximum, describing 

what you have done to enhance and work with the Cape Express 
Soccer Program and/or local recreational program. Attach the 

essay to this application. 


 Feel free to include any other information or attachments which 
you think will enhance your application. 

 
 Submit 3 letters of recommendation - only one can be from a 

coach. Do not use family members. Enclose the letters with this 
application. 

 
 

Submit the completed application no later than March 16th to the 

Cape Express Board Secretary, contact information can be found on 
the CESC website, www.capeexpress.com. Any questions regarding 

the application/process should be directed to the CESC Board 
Secretary. 


