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WOYSL 
4 Bursaries - 2 Male & 2 Female

$500 each

For those individuals planning 

Post-Secondary Education
Criteria:
1. The applicant is or has been a member of the WOYSL either as a player or as an official at some time prior to application.

2. The applicant must be in their final year of secondary school.
3. The applicant must show acceptance to post-secondary education (university, college or trade school).
4. The applicant has provided service to the community and the game of soccer.
Application Process:

Applicant is to supply the following materials
1. Completed Application Form

2. Resume of Community and other Volunteer Activities

3. Resume of playing, coaching or refereeing activities over his/her soccer career.

4. Transcript of secondary school marks plus an official acceptance to a post-secondary program.

5. A five-hundred (500) word essay on what the Game of Soccer means to him/her and where she/he would like to be with regards to their soccer activities five years after High School graduation.

Judging Criteria:
Judging will be based on a combination of Marks (10%), Player/Volunteer resumes (45%) and submitted Essay (45%).
Application to be returned – Deadline is June 15, 2010 (post marked no later than June 14, 2010) 

To: 

Western Ontario Youth Soccer League

25 LaMantia Avenue,

Strathroy, Ontario 

N7G 3Z5
WOYSL 
Bursary Application

Name: .......................................................................E-mail: ...............................................................

(Surname - First)

Address:

...............................................................................................................................................................

(Number and Street)





(City / Town)

....................................................................................................................................................................................................................................

(Province)






 (Postal Code)

Date of Birth: ...................................Telephone: …………….....................Cell......................................

Name of parent/guardian: ...............................................................................................................................................................

Address (If different): 

...............................................................................................................................................................

Club Name: ......................................................................Team Name …………………………………

Club Official attesting to above:

...............................................................................................................................................................

(Name - print) 




(Signature)



 (Position)

Gender (please circle): 
Male

 Female

Present school and grade: ....................................................................................................................

(Only students entering their first year of study are eligible to apply)

Major field in which you wish to study: .................................................................................................. 

Date of application: .......................................Signature: .......................................................................

Application to be returned – Deadline is June 15, 2010 (postmarked no later than June 14, 2010) 

To: 

Western Ontario Youth Soccer League

25 LaMantia Avenue,

Strathroy, Ontario

N7G 3Z5
