
 FOR REGISTRAR UNSE ONLY 
Board Review Date:_______  Board Decision:_______________ 

SUN PRAIRIE SOCCER CLUB (SPSC) 
Financial Assistance Program Application Form 

 
SPSC may provide full or partial scholarships for those players demonstrating financial need.  
Scholarships are limited on a per team basis, and are awarded after a review of applications by the 
SPSC Board of Directors and the SPSC Treasurer.  Applicant will be notified promptly following the 
Board’s review.  All application information is kept strictly confidential. 
 
Please provide the following information: 
 
Player Name: _______________________________Birthdate:__________________ 
 
Player Team/Level: __________________________M or F: ____________________ 
 
School:____________________________________Grade Entering (fall 2008):_____ 
 
Parent/Gaurdian Name(s): ________________________________________________ 
 
Contact Address: ______________________________________________________ 
 
Contact Phone Number: _________________________________________________ 
 
Contact Email:_________________________________________________________ 
 
Briefly summarize the circumstances surrounding your application for a SPSC player scholarship and 
any information you wish the Board to consider: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
My child qualifies for free and reduced lunch at school?_________ 
(this does not impact your ability to get a scholarship, we need the info for reporting purposes only 
and all names are kept confidential) 
 
Are you applying for a full or partial scholarship?   ____________ 
 
If applying for partial scholarship, what percent of SPSC fees would you be able to pay? 
 

25% _____ 50% _____ 75% _____ 
 
Parent Signature______________________________________________  Date:_____________ 
Please return to SPSC PO Box 439 Sun Prairie WI, 53590 

 
SPSC does not discriminate based on race, color, gender, religion, age or national origin. 


