
 
 

NNYYSL Scholarship Application 
 

 

The Northern New York Youth Soccer League is offering two scholarships, (1 male and 1 female) up to  

$500.00 each, to any club member who will be attending college and meets all of the following eligibility 

requirements: must have a cumulative average of 85 or higher, please include a GPA verification letter 

from your Guidance Counselor. You must have played in the Northern NY Youth Soccer League for 3 

years and have volunteered to help our soccer community grow.   
 

 

Name: _______________________________________________________________________________

         

Address: _____________________________________________________________________________ 

 

Email: _______________________________________________________________________________ 

 

Phone Number(s): (_______) _____________________________________________________________ 

 

University/College attending in the fall:_____________________________________________________ 

 

Intended Course of Study:________________________________________________________________ 

 

Club Team(s): _________________________________________________________________________ 

 

Current Team:____________________________ Current Coach: ________________________________ 

 

Years Played: ____________________________ Cumulative Average: ___________________________ 

 

Guidance Counselor Signature: _______________________________Date:______________________ 

 

 

Briefly describe your achievements on and off the soccer field. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 



 

How have you given to your soccer community? List volunteer accomplishments/activities? 

  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

I certify that all of the information provided on this application and in all of the accompanying documents, 

are true, accurate and complete. 

 

I certify, that I have read the terms of the eligibility requirements of the Northern NY Youth Soccer 

League Scholarship and by submitting this application, I agree to be bound by all of these rules. 

 

 

____________________________________________ 

Print Name 

 

____________________________________________           _________________________________ 

Signature                                  Date  

 
 

                          Applications must be received by May 1, 2016 - Mail to: 

 

                                               Scott Baughn 

                                         35369 NYS Route 12 

                                           Clayton, NY 13624 


