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Eastern Pennsylvania Youth Soccer
4070 Butler Pike, Suite 100, Plymouth Meeting, PA 19462

2019-2020 OLYMPIC DEVELOPMENT PROGRAM
SCHOLARSHIP APPLICATION

To complete this form the parent(s) or legal guardian of the player
will need the following:

[ Social Security Number

[ Driver’s license number if you have one.

 Alien Registration Number if not a U.S. citizen.

1 2018 federal tax information or tax returns (including IRS W-2 information).

[ Information on household savings, investments, home, business and farm assets

[ Information on household debt (mortgage, personal or car loans, leases etc...)

The application will not be considered complete without all the above
referenced information. If you choose to, you may submit a letter regarding
your circumstances in support of this application. If you are applying for
more than one child, please complete this form for each child and attach.
Only one set of financials is required.

All applications must be received in the Eastern Pennsylvania Youth
Soccer office no later than November 15, 2019

Please send to: Eastern Pennsylvania Youth
Soccer Attn: ODP Scholarship
4070 Butler Pike, Suite 100
Plymouth Meeting, PA 19462

The applications will be received by the Chief Executive Officer and will be reviewed by the
Financial Aid Panel. Any questions may be directed to Chris Branscome, Chief Executive
Officer. All correspondence and files are kept in confidence.
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2019-2020 OLYMPIC DEVELOPMENT PROGRAM
SCHOLARSHIP APPLICATION
Please Print or Type

Player’'s Name:

Address:

Street Apt# City State
Phone:

Parent or

Legal Guardian:
9 uarei Relationship

Zip

Address:

(if different from player) Street Apt# City State

Phone: .
Day Evening Cell

Zip

Employer:

Social Security #:
E-mail:

Parent or

Legal Guardian:
Relationship

Address:

(if different from player) Street Apt# City State

Phone: .
Day Evening Cell

Zip

Employer:

Social Security #: E-mail:

Please attach all required supporting materials to this document and return to:

Eastern Pennsylvania Youth
Soccer Attn: ODP Scholarship
4070 Butler Pike, Suite 100

Plymouth Meeting, PA 19462

Must be received no later than November 15, 2019
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