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Scholarship Application
THUSC, in it’s continuing support of all children who have the desire and ability to play classic soccer, has made a
commitment to help, where appropriate, those who are financially disadvantaged. It is our goal to help your child
increase their level of play and their love of the game of soccer. If you feel that your child may be eligible for
financial assistance, please take the time to fill out this application in its entirety. Only a limited amount of
scholarship funds are available each year, so be sure to include as much detail as possible.

THUSC offers up to 100% scholarship of registration fees, including uniform, to qualifying applicants. (Please note
that tryout fees are not eligible under this program.) Your application will be reviewed by the THUSC Board of
Directors, and all information will be kept completely confidential.

The ability to pay is not a condition of making a THUSC team. All players are evaluated on their skills for
participation in activities such as practices, games, and tournaments.

Instructions:

1. Complete the entire application

2. Return with your registration form, or if applying after tryouts, mail/fax to:
THUSC Scholarship Program
515 NW Saltzman, PMB821
Portland, OR 97229
FAX 503-296-2174

3. You will be notified of the approved scholarship amount as well as any request for partial payment of
registration fees.

PLAYER NAME ____________________________ NUMBER OF YEARS IN THUSC _________

PARENT(S) NAME ____________________________ HOME PHONE _____________________

ADDRESS ____________________________ CITY, STATE ZIP _________________________

ANNUAL HOUSEHOLD INCOME:
q 10,000-20,000 q 20,000-30,000 q 30,000-40,000 q OVER 40,000

If your child received financial aid from THUSC before, please indicate when and how much  _____________________

Number of Dependants ________    Ages ___________ How much do you feel you could afford to pay? ___________

What circumstances prompt this request? ________________________________________________________________

________________________________________________________________

Signature ________________________________________ Date _____________________


