
                                                                  Berhanu Soccer Foundation Application 2007-2008  
                                                                  RETURNING APPLICANT  Use only if you have previously been awarded a BSF grant
                   
 
                Player Name _______________________________________  Date of Birth _____/_______/______  Sex:  M ___ F___

                Address ___________________________________________  ________________ 
                                 
                If available: Social Security Number _____________________ Email________________________________

                School/City________________________________________  Grade (Fall 2007):_________

                School GPA (last year)________    (Minimum GPA requirement:  over 2.5)

                Father’s Name______________________________________  Occupation___________________Phone #____________________
  
                Address ___________________________________________  ________________ 
               
                Mother’s Name______________________________________  Occupation___________________Phone #____________________
  
                Address ___________________________________________  ________________ 

                Total household income for last year              $0 - $25,000           $25-50,000          $50-65,000           $65-80,000          $80,000+           

                Number of household members & ages_______________________________________________

                Soccer Team_____________________League/Division____________________ Soccer Club__________________________
               
                Coach____________________________________Address ____________________________________________________________

                Phone #______________________________Email________________________________   
                                 
                Team manager____________________________Address _____________________________________________________________

                Phone #______________________________Email________________________________
                      
                Club is non-profit org Y_ N_        Club address grant check should be sent  to______________________________________________

                
                
                I certify that the information in this application is accurate, complete and up to date, to the best of my knowledge.  
                I understand that providing false or wrong information may result in the player forfeiting the Berhanu Soccer Fund Award 
                and paying legal fees and back interest.  I also understand that the player may be called upon to act as a representative for the BSF.

               

                Player name   ____________________________        ____________________________

 
                Parent/Guardian  _________________________         ____________________________

 
                Coach/Team manager______________________         ____________________________

 

Signature                                                                                         Print Name

Signature                                                                                         Print Name

Signature                                                                                         Print Name

Applications must be fully completed, attached to coach’s letter, and mailed to: Berhanu Soccer Foundation,  
9916 Kentsdale Drive,  Potomac, MD 20854 by August 15, 2007.   Grants will be announced in September 2007


