
 

PETE MOORE SCHOLARSHIP 
 

APPLICATION FORM 
 

 
 

Team___________________________________ Coach _______________________ 
 

The Oneonta Soccer Club has a scholarship program for youths who cannot afford the full Registration/Tryout 
fee. Scholarships are available up to a maximum of half the combination of the Registration/Tryout fees. At 

least 1/2 of the Registration/Tryout fee must be paid upon registering in the program. Total participation is 

required of all scholarship recipients in club and team fundraising. 
 

Applicants Name _________________________________ Age ___________ 

Home Address ___________________________________  Phone No. ________________ 

1. Parent/ guardian Name __________________Place of Employment ______________ Position____ 

1. Parent/ guardian Address_______________________________________________________ 

2. Parent/ guardian Name __________________Place of Employment ______________ Position____ 

2. Parent/ guardian Address____________________________________________________________ 

Additional people living in household:  _______________________________ Age______ 

 _______________________________ Age______ 

 _______________________________ Age______ 

 _______________________________ Age______ 

Additional youths living in household requesting scholarship aid: _________ 

Applicant will need $______in scholarship aid. (Not to exceed ½ Registration/Tryout fee) 

Applicant will need new soccer shoes this year :   YES   NO 

Applicant earns own money by _________________________________________________________ 

 

 FAMILY INCOME   
 Monthly take-home wages $_______ /month  
 Public assistance $_______ /month  
 Food stamps $_______ /month  
 Child support/alimony $_______ /month  
 Social security $_______ /month  
 Disability $_______ /month  
 Veterans’ benefits $_______ /month  
 Other $_______ /month  
 TOTAL MONTHLY INCOME $_______ /month  
 

If there are any extenuating circumstances that should be considered, please attach explanation. 
 

 

Signature of parent/ guardian _______________________________________ Date______________ 
 

All Scholarship Applications must be received at the address below when registration begins. All information 
contained herein will be kept confidential 

 

Please complete the form above and mail it to: 
OSC  Attn: Scholarship Committee  5001 Route 23  Suite 3 - Box 108  Oneonta, NY 13820 

 


