
 

 

APPLICATION FORM 

STS CANTERBURY COUGAR SOCCER SCHOLARSHIP FUND 
Sponsored by the Florida Athletic Coaches Association & Anonymous Donors 

One male and One female will be selected to receive $1000 each. 
 

           

     Complete Name _______________________________________________________________________________________________ 
         First   Middle   Last   

 M/F___________ Social Security Number_________________________ Cell Telephone Number______________________________ 

           

 Home Address_____________________________________________________________________________________________ 
     Street Number and Name     

 __________________________________________________________________________________________ 

           

 High School______________________________________________ Date of Graduation__________________________________ 

           

 High School Address________________________________________________________________________________________ 
    Street Name and Number   City   

 College or University you will attend____________________________________________________________________ 

 

 

          
        Coach Name _______________________________________________________________________________________ 

 

        Father’s Name__________________________________________________________________________________________ 

 

        Mother’s Name ___________________________________________________________________________________________________ 

 

 

       I recommend the above-named student athlete to receive the STS Canterbury Cougar Scholarship Award. 

  

       ______________________________________________________________________________________________ 
        Principal's Signature                                                                                                     Athletic Director’s Signature 

           

VARSITY ATHLETIC LETTERS EARNED 

      Sport                          Year Coach/Principal Verification 

      _____________________________________                           ____________________ __________________________________ 

      _____________________________________                           ____________________ __________________________________ 

      _____________________________________                           ____________________ __________________________________ 

    ____________________________                    _______________ _________________________ 
      _____________________________________                           ____________________ __________________________________ 

           

      If another letter will be earned in a Spring sport, written verification must be submitted with application.   

           

      Grade Point Average through seven (7) semesters ____________________   Official transcript must be included.   

 

 

 

 

          

       _________________________________________________________ RETURN FORM BY Feb 20th.  TO: 
       Applicant's Signature     FACA 

STS Soccer Scholarship 

 

       P.O. Box 13805   

       Tallahassee, FL 32317  

 

 

 



 

 

 

 

Include the following with your application: 

1) Minimum 3.75 GPA (Weighted or Unweighted) 

2) Official Transcript through 7 semesters. 

3) Write an essay containing “What High School Soccer Has Meant to You”. 

4) Three letters of recommendation (a coach & a teacher (non coach) & school administrator) 

5) List/explain community service projects you have participated in during high school. 

 

TO QUALIFY, YOU MUST BE…...  

- A CURRENT SENIOR HIGH SCHOOL SOCCER PLAYER.  

- YOUR COACH MUST BE A CURRENT MEMBER OF THE FACA. 

 

TENTATIVE TIMELINE 

 

February 20, 2023  Applications Due 

 

March 10, 2023  Scholarship Committee Reviews Applications 

 

March 11, 2023  Winners Announced 

 

One male and one female will be selected to receive $1000 each. 

 

 

 


