INFORMATION SHEET FOR

PETER KENNEDY MEMORIAL SCHOLARSHIP AWARD

 1.   NAME OF AWARD

PETER KENNEDY MEMORIAL SCHOLARSHIP AWARD

         
 2.   SPONSOR

                       INTER-COUNTY SOCCER LEAGUE

 3.   AMOUNT AWARDED              TWO (2) MONETARY AWARDS OF AT LEAST $2500.00


   EACH AWARDED ON A ONE-TIME BASIS (ONE FOR A


   MALE AND ONE FOR A FEMALE) PLUS A CERTIFICATE


   OF RECOGNITION AND PLAQUE.

 4.  AWARD CRITERIA
   STUDENT MUST BE A CURRENTLY REGISTERED ICSL


   PLAYER AND HAVE PLAYED IN THE INTER-COUNTY


   SOCCER LEAGUE FOR AT LEAST 3 YEARS.  STUDENT


   MUST BE A SENIOR IN THE TOP HALF OF HIS/HER HIGH


   
   SCHOOL GRADUATING CLASS.  STUDENT MUST BE 


   ABLE TO SUBSTANTIATE HIS/HER ABILITY TO BE A


   LEADER ON THE FIELD IN THE PRIMARY SPORT OF


   SOCCER.  THE SCHOLARSHIP IS NOT AVAILABLE TO


   ANY STUDENT WHO HAS BEEN AWARDED A FULL


   SCHOLARSHIP FROM THE COLLEGE-UNIVERSITY OF


   HIS/HER CHOICE.

 5.   SELECTION COMMITTEE
   FIVE ICSL BOARD MEMBERS

 6.   WHERE TO APPLY
   INTER-COUNTY SOCCER LEAGUE


   222 BUSTLETON PIKE


  FEASTERVILLE, PA  19053

 7.    DUE DATE
  BY APRIL 1, 2018
 8.   SELECTION
  IN MARCH BY COMMITTEE MEMBERS

 9.  WHEN AWARDED
  IN ORDER TO RECEIVE A PETER KENNEDY MEMORIAL


  SCHOLARSHIP, THE RECIPIENT MUST APPEAR AT THE


  ICSL GENERAL MEMBERSHIP MEETING IN MAY 2017
INTER-COUNTY SOCCER LEAGUE

PETER KENNEDY MEMORIAL SCHOLARSHIP

APPLICATION FORM

Name: ____________________________________________________________________________________________

Home Address: _____________________________________________________________________________________

City: _________________________________________________ State: ________________ Zip: __________________

Date of Birth: __________________________________ Sex: _______________ Telephone: ______________________

Years of participation in ICSL (please list): ______________________________________________________________

Clubs (please list name(s) of clubs and year(s) played):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Names of coaches: __________________________________________________________________________________

********

Names of Parent/Guardian: ___________________________________________________________________________

Address (if different): ________________________________________________________________________________

City: _________________________________________________ State: ___________________ Zip: ______________ 

Occupation of Father/Guardian: ________________________________________________________________________

Occupation of Mother/Guardian: _______________________________________________________________________

********

High School: __________________________________________________ Date of Graduation: ____________________

School Address: ____________________________________________________________________________________

City: _________________________________________________ State: ____________________ Zip: ______________

Principal’s Name: _____________________________________________ Office telephone: ______________________

S.A.T. Scores: _____________________________________________________________________________________

Scholastic Average Junior Year: _______________________________________________________________________

Scholastic Average Senior Year First Semester: ___________________________________________________________

Submit a copy of your High School transcript to include the first marking period of this year.

-  over  - 
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Soccer and other sports achievements for last four years:  (A resume may be attached detailing information)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list academic honors, extracurricular activities, hobbies, employment and/or volunteer work performed in the last

four years.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please supply a letter from either a coach and/or Athletic Director substantiating your leadership and sports recognitions.

References:   Please list three references (with home and work phone numbers) that know you well.  Please have these people provide written references as well.  One should be a coach, one should be a teacher and the other is your choice.  (Do not list a relative.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The information that I have reported herein is true, correct and complete.  I authorize the use of the information on this form by the Inter-County Scholarship Selection Committee.  I hereby certify that I have not received a full scholarship from the college that I will be attending next year.

Applicant’s signature: _____________________________________________________________

Parent/Guardian signature: _________________________________________________________

Date: __________________________________________

