
Haverford Soccer Club Scholarship Application 
 
( You can type your response and email your application to tomlongo@comcast.net )  
 

Section 1 – Personal Information: 

  

Last Name: 
First Name: 
Middle : 
City: 
State:  
ZIP:  
Gender (M/F):  
Phone:  
Social Security No.:  
Date of Birth (mm/dd/yyyy):  
Email Address:  
Names of Parents or Guardians:  
Address (if different from permanent):  
High School Name: Expected Date of Graduation:  
School Address:  
Current GPA/Maximum GPA:4 Class Rank (if applicable):   
 
You will need to obtain a copy of your high school transcript and submit it with 
your application.  
 
 Please submit a copy of your college acceptance letter with your application.  
 
If you checked the box for “part time,” please explain (on the Additional 
Information Page) what you will be doing with the remainder of your time.  
 
E.g., HSC – Haverford Rangers (U12)  
e.g., 3.25/4.00 i.e., ___ (your rank) out of ___ (class size)  
 

mailto:tomlongo@comcast.net


College or Institution You Plan to Attend: 
 
Anticipated Date of Enrollment: Will you be a fulltime ____ or part-time ____ 
student? 
 
Section 2 –Your Soccer Histroy 
 

Years Played with Haverford Soccer Club 

List your HSC Career: 

Team Name/ Coaches/ Year/ Division 

 

 

 

 

Your Comments: 

 


