D.C. STODDERT SOCCER LEAGUE, INC.

www.stoddert.com
2009/2010 Travel Scholarship Request Form

Please Complete This Form In Block Capitals

Child’s name __________________________________________________Date of Birth _________________Gender (M/F)____

Name of Travel Team for Fall 2009 (U-__)   _____________________________________________________________________

Home Phone _______________________________________   Address _______________________________________________

City___________________________________________  State __________
  Zip Code _________________________________

School ________________________________________________________  Is player new to DC Stoddert Soccer (Y/N) ______

Mother/Guardian ____________________________________________    Home phone __________________________________

Work Phone _________________________________________________   Cell Phone ___________________________________
Email _____________________________________________________________________________________________________

Father Guardian ______________________________________________  Home phone ________________________________

Work Phone_____________________________________________            Cell Phone _______________________________

A copy of ONE of the following must accompany this Request for Scholarship:

Please note which document you are submitting and please black out any Social Security Numbers before sending:

________
2008 U.S. Federal Tax Return (Form 1040) First Page Only 

________
2008  W-2 Wage and Tax Form

________
Proof of eligibility for TANIF Free Lunch Program or Food Stamps

Amount you can afford to pay in addition to the $100 per season minimum: $____________

· A minimum payment of $100 is required from all scholarship players each season and must be turned in with this form.   Make check or money order payable to “DCSSL-Travel”  

· Final scholarship amounts to be awarded are the decision of DCSSL’s Scholarship Committee.   All information submitted is held in confidence

· Direct any question s to League Administrator Tom Gross at 202-338-9005, ext 304 or tomgrossdc@aol.com
_____________________________________________________________    Date:_________________________

Parent/Guardian signature

Please mail all materials to:   D.C. Stoddert, Inc





Attention: Registrar





P.O. Box 9594





Washington,  DC  20016 
