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SOCCER CLUB

Steve Crum Memorial Scholarship
1 Year $500 Scholarship Application

Applicant Name

Date of Birth

Address

College/University

Intended Major

High School Honors
& Awards

Extracurricular
Activities

Community Service
Activities

Other Activities




SOCCER CLUB

Steve Crum Memorial Scholarship
1 Year $500 Scholarship Application

Use additional paper if necessary. Attach any additional documentation
supporting this application.

Requirements: min 4 years/8 seasons with Kinnelon Soccer Club, Coach’s
(current/last) recommendation.

I am aware that (athlete’s name) has
applied for the Steve Crum/Kinnelon Soccer Club Memorial Scholarship and
would be willing to furnish information supporting this application.

Coach’s Signature

Kinnelon Soccer Club experience: Please provide a brief description
(including years played) of your experience with the Kinnelon Soccer Club.

Attach a brief resume supporting your experiences.

Due to Kinnelon High School Guidance Office by May 1%



