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Scholarship Application Packet 

Instructions 
Dakota	United	Soccer	Club	is	pleased	to	offer	a	Scholarship	program	to	help	families	offset	club	fees.	
The	club	has	a	limited	number	of	scholarships	available	and	the	number	of	players	receiving	aid	
and	the	amount	of	the	scholarship	will	vary	depending	on	the	funds	available.	Scholarships	are	
funded	by	contributions,	camps	and	tournament	proceeds.		

In	order	to	be	considered	for	a	scholarship,	applicants	must	complete	the	attached	APPLICATION	
FORM.		

Applications	will	be	reviewed	by	the	Dakota	United	SC	board	members.	All	information	will	be	kept	
confidential.	Submit	all	application	materials	by	emailing	admin@dakotaunitedsoccer.com	

Scholarships	are	awarded	based	upon	financial	need.	Scholarship	money	will	be	applied	directly	to	
program	registration	fees.	Families	will	be	responsible	for	paying	any	uniform,	club,	tournament	
fees,	travel	expenses	or	system	fees	not	covered	by	the	scholarship.		
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Scholarship Application Packet 

Application Form 
Player Name ______________________________________________________  Date of Birth  ______  

 Gender (M/F) ___________ Age Group ________  

Name of previous coach player has worked with at DUSC, if any? ______________________________  

School  ______________________________________________ Current Grade ___________________  

Parent/Guardian #1 Name  _____________________________________________________________  

Address _____________________________________________________________________  

Home Phone  _______________ Work Phone _______________ Email __________________________  

Parent/Guardian #2 Name  _____________________________________________________________  

Address _____________________________________________________________________  

Home Phone  _______________ Work Phone _______________ Email __________________________  

List additional members of household including siblings.  
	 Household	Member	 Relationship	to	Player	 DUSC	Player?	
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  

Please note any special circumstances or conditions that should be taken into account. Add additional 
sheet if necessary.  
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________  

I certify that the information on this Application Form including the Income Verification Form is accurate, 
complete, and up to date, to the best of my knowledge. I understand that providing false or wrong information may 
result in the player forfeiting, repaying and paying legal fees and back interest. I also understand that the player may 
be called upon to act as a representative for DUSC.  

Signature of Parent/Guardian ______________________________________________________  


