| Agawam Soccer Association
Christopher Knight Scholarship Application

WWW. 82awamsocCer.org

Student’s Name . - Telephone Number

Address (include City, State & Zip)

Date of Birth Current Grade Avg. Class Rank

Empidyment Experience 1,

2.

3. -
Number of famﬂy Members____ Number Lix}ing atHome _ Number Currently Enrolled in Coliege___‘
How many vyears cﬁd yéu participate in ASA So_céer? | PVJSL? ‘ |

Do you have any siblings that currently participate or have participated in ASA Soccer?

Yes ‘No If ves, how many? -
Have your parents participated in the Agawam Soccer Association?  Yes No
If yes, in what capacity? Coach #of Years Referee ' #of Years |
Other {please s?ecify)

Have you received OR do you expect to receive any other financial assistance? Y /N |

If so, from what other source

Which College do you plan on.attending?'

Have you been accepted? Y/N  What IS your intended major?

Criteria for Applying: All applicants must be seniors who have participated in the ASA Soccer Program.

On the back of this form or on a separate attached page, please describe in detail any circumstances which may
assist us in evaluating your application and a brief essay on “What Soccer has done for me.” Yow may also use
the back of this form to complete any answers from above and/or to provide additional information which may

assist us in evaluating your application.

Deadline for Submission April 1* Please mail completed application to: Agawam Soccer Association
- P.O. Box 442 _
Feeding Hills, MA. 61030




