
 

                       Scholarship Application 
 
PART I: GENERAL INFORMATION 
Part I is to be filled out by the player’s parents (even if the player is 18 years old or older) 
 
Player’s Name: _________________________________________ 
 
Parents’ Names: _______________________________________________ 
 
Home Address: _________________________________________ 
 
Home Phone Number: _________________________________________ 
 
Player Email: _________________________________________ 
 
Parents Email: _________________________________________ 
 
Player G.  P. A. ______________   Player’s Lacrosse Experience: ____________ (number of years) 
 
What is your gross annual household income? __________________________________ 
 
Please list all financial circumstances that you would like to have considered as a basis for recommending 
this applicant for a scholarship. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Scholarship Requested 
____ Payment of Entire Team Dues 
____ Partial Payment of Remaining Team Dues – Explain 
         _____________________________________________________________________ 
         _____________________________________________________________________ 
 
PART II: LETTER OF RECOMMENDATION 
Applicant must attach a letter of recommendation from a coach or community leader. 
 
Mail this application with attachments to:                 Attachment Check List: 
 
STICK WITH IT! Lacrosse     Part I: General Information 
P.O. Box 269       Part II: Letter of Recommendation 
Walnut Creek, CA 94597                                                            Part III: Player’s Personal Statement 
 
______________________________________________________           ___________________________ 
APPLICANT'S SIGNATURE                             DATE SIGNED 
 

_____________________________________________________                 ___________________________ 
SIGNATURE OF PARENT OR GUARDIAN*                                           DATE SIGNED 
 
*IF APPLICANT IS NOT 18 YEARS OLD ON DATE OF SIGNING, PARENT, GUARDIAN, OR OTHER 
ADULT, AUTHORIZED TO CONTRACT ON BEHALF OF APPLICANT, MUST SIGN ON BEHALF OF 
APPLICANT. 
 
  
 



 

                       Scholarship Application 
 
PART III: PLAYER’S PERSONAL STATEMENT 
Part III must be filled out by the player seeking the scholarship. 
 
 
Describe your lacrosse experience to this point in your career. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
What are some of your future goals as a lacrosse player? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
Why do you feel you are a good candidate for a STICK WITH IT! Lacrosse Scholarship? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

 
 
 


