
 

 

 

 

February 28, 2011 

 

To:  All Guidance Counselors, Principals and Teachers 

 

From:  Carrollton-Farmers Branch Soccer Association 

 

Subject:  Annual Scholarship Program 

 

 

The Carrollton-Farmers Branch Soccer Association annually awards a number of scholarships to 

deserving seniors within our local community. We are looking for individuals who have contributed to the 

success of CFBSA. This is not an athletic scholarship. 

 

The basic eligibility requirements include: 

 

Minimum GPA of 2.5 and one or more of the following: 

A.  Is or has been a player within CFBSA 

B.  Is or has been a referee, assistant referee or coach within CFBSA 

C.  Son or daughter of a past or present coach, referee or board member of CFBSA 

D.  Must be graduating High School by the spring of the application year. 

E.   Enroll as a full time student in the fall of the application year in an accredited school, 

      University or College located in the United States.   

F.   Scholarship check will be sent directly to award winner after recipient forwards CFBSA 

      the paid invoice from accredited school, University or college. 

 

The evaluation system will take into account the applicant’s contributions to the soccer association, 

academic achievements and financial needs.  A personal interview with our scholarship committee may 

also be required. 

 

Enclosed is a copy of our scholarship application.  Please distribute this form to all interested students.  In 

order for an applicant to be considered for a scholarship, the completed application and accompanying 

letters of recommendation must be received NO LATER THAN April 29, 2011.  Please mail or drop off 

in a sealed envelope to: 

 

CFBSA Scholarship Program, 2150 N. Josey Lane, Suite 204, Carrollton, TX. 75006 

(www.cfbsoccer.net) 

 

If you have any questions, please call 972-245-9307 or email office@cfbsoccer.net 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

CARROLLTON-FARMERS BRANCH SOCCER ASSOCIATION 

COLLEGE SCHOLARSHIP APPLICATION 

 
Return this completed form in a sealed envelope, with three reference letters; please include addresses and 

phone numbers for all references (two letters must be academic references).  Bring or mail the application 

to CFBSA Scholarship Program, 2150 N. Josey Lane, Suite 204, Carrollton, TX 75006 by April 29, 2011.    

Be specific as possible and follow all instructions or your application will not be considered for a 

scholarship. 

 

NAME:  ____________________________________________________________________ 

PARENT/GUARDIAN:  ______________________________________________________  

ADDRESS:  _________________________________________________________________ 

PHONE NUMBER: __________________________________________________________ 

PARENT/GUARDIAN’S EMAIL:___  __________________________________________ 

HIGH SCHOOL ATTENDING:  _______________________________________________ 

COLLEGE I PLAN TO ATTEND:  _____________________________________________ 

MAJOR AREA OF STUDY:  ___________________________________________________ 

GRADE POINT AVERAGE:  ____________/4.0  PHONE:  ____________________ 

 

LIST OF HIGH SCHOOL HONORS: 

 

 

 

 

LIST OF ORGANIZATIONS AND PARTICIPATION IN ACTIVITIES: 

 

 

 

 

 

LIST SOCCER RELATED ACTIVITIES (years played with whom and/or referee 

accomplishments): 

 

 

 

 

PARENT INVOLVEMENT WITH CFBSA (past and present): 

 

 

 

 

WRITE A ONE-PAGE ESSAY EXPLAINING WHY YOU DESERVE THIS AWARD AND HOW 

YOU COULD HELP THE SOCCER COMMUNITY IN THE FUTURE. 

 

Signature of applicant:  _______________________________Date:______________________ 

Email:______________________________________________ 

 

 
 



 
 
 

Scholarship Reference 
 

The senior named below has given your name as a reference for his/her scholarship application.  
Please furnish the requested information and return it to the counseling office.  Thank you for 
your cooperation. 
 
STUDENT’S NAME:  _________________________________________ (please print) 
 
I give my permission for ____________________________________ to rate my performance 
as dictated by my actions in and out of the classroom.  I also waive any right to see the rating 
sheet once it has been completed. 
 
_________________________________________ Student’s signature 
 
NAME:  _______________________________________ (please print) 
 
Relationship:  Teacher (subject ___________________), Employer ___________________ 
    Other (list) ________________________________________ 
 
In making the following rankings, please keep in mind the rankings should be a comparison of 
this student to all other students you have known in your career.  Please check the single most 
appropriate box. 
 

Trait Average or below Top 25% Top 10% Top 1% No basis for judgment 

Motivation      

Integrity      

Academic ability      

Leadership      

Dependability      

Punctuality      

Emotional maturity      

Overall work ethic      

 
Overall, when compared to other students with whom you’ve worked, indicate how this student 

ranks (circle one).  Top 1%, 10%,  25%  average/below, no basis for judgment. 

 

Please give any specific information, which you feel would be helpful to the Scholarship Committee in 

evaluating this student’s potential (i.e., special talents, abilities, personality traits or characteristics, 

hardships that he/she has overcome, etc.).  Use another sheet of paper if necessary. 

 

Do you have knowledge of a special need at home that would require monetary attention?  If yes, please 

explain on a separate sheet of paper. 

 

Do you have knowledge of any special contributions that this student has made to the school or 

community?  Please explain on a separate sheet of paper. 

 

Signature:  ______________________________________  Date:  _________________________   

Telephone:  _____________________________________ Email: _________________________ 


