
committee to investigate and verify any information relevant to
the award whether specifically contained in this application

Applicant's Name:
MI

Address:

Telephone #:
Email:

TASO Soccer Official's Name:

MI

Relationship:

Chapter:

Have you selected a college and, if so, why did you select this college? 

High school(s) attended:  9 10 11 12

9 10 11 12

Graduation date:

Please list any academic and/or athletic awards received: 

Activity Positions held Years participated

                

Texas Association Sports Officials                   
Soccer Division

2006 Scholarship Award Application
Application must be received by 5 PM on  Monday,  October 16, 2006

PERSONAL DATA

First

State Zip

EXTRACURRICULAR ACTIVITIES, LEADERSHIP POSITIONS

Last

(          ) - 

SCHOLASTIC INFORMATION

Street

Last

City

First

Submission of this application grants permission to the selection

or otherwise considered relevant.  (Please type or print)



You must graduate from high school, be accepted and attend an accredited college to receive this award.
You or a parent (legal guardian) must be currently registered as a TASO Soccer offical.
The choice of recipients is final and no appeals of the selection committee's decisions will be accepted.
Finalists may be informally interviewed by the committee.

For the protection of the student/athlete, TASO Soccer may modify the terms of this award in order to
comply with NCAA Bylaws Section 15.2.5.5 or other applicable sections.

I hereby apply for the TASO Soccer Scholarship Award and certify that all of the information
provided here is my own work and, to the best of my knowledge, is complete and accurate.

Signature:

Date:

Mail application to:
TASO
PO Box 116554
Carrollton, TX 75011

Use this space to give the selection committee any other
information you think would be helpful for their consideration.

ELIGIBILITY CRITERIA

Art Keeton
(972) 625-1011

artkeeton@sbcglobal.net

Application may also be emailed to:
artkeeton@sbcglobal.net

Scholarship Chairman


