
 
Johnston Soccer Club 

Recreational Program 
Scholarship Application 

 
 
The policy of the Johnston Soccer Club is that every effort will be made to ensure that 
children will not be deprived the opportunity of playing soccer in cases of financial 
hardship.   
 
The Johnston Soccer Club requires that families receiving scholarship aid 
provide services to the Johnston Soccer Club in a volunteer capacity above and 
beyond the normal requirements of club members (this includes field 
maintenance, concession support, assisting at coaches courses such as REC-
Plus, and may be undertaken by any family member suitable for the duties 
undertaken). 
 
Player’s Name______________________________ Date of Birth_______________ 
 
Address________________________________________________________________ 
 
City_________________________________ Zip Code__________________ 
 
Parent/Guardian’s Name(s)_________________________________________________ 
 
Telephone Number_____________________  Alternative Number_________________ 
 
Number of Siblings in the family participating in Johnston Soccer Club_______________ 
 
 
 
Amount of scholarship requested:  $__________________ 
 
 
 
Assistance Received & Family Situation 
Please check all the box’s that apply 
 

  Welfare/Social Security   Subsidized Housing 
  School Lunch   Food Stamps 
  Medicare   Parent(s) Unemployed 
  Single Parent, no/limited child support   Other 

 
 
 

Confidential – Reviewed only by the Johnston Soccer Club Executive Board 



Please outline any additional information to support this scholarship application here: 
 
_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 
“All statements in this application are true to the best of my knowledge.  I understand that the number 
and amount of available scholarships may be limited.  I am aware that this application may be selected for 
verification and agree to cooperate fully in such verification process.  I agree to donate to the Johnston 
Soccer Club volunteer/work time above and beyond normal requirements and as designated by Johnston 
Soccer Club Staff or Board Members if this scholarship application is approved.” 
 
 
__________________________________ _________________________________ 
Signature of Parent(s)/Guardian(s) Print Name(s) 
 
 
 
Date Signed:  Month____________  Day________________  Year_______________ 
 
 
 
 

Mail to: 
 

Johnston Soccer Club 
PO Box 118 

Johnston, IA  50131 


