
 
 

 
 

 
 

 

 

MILPITAS YOUTH SOCCER LEAGUE 
FC MILPITAS 

 
SCHOLARSHIP APPLICATION 

 
 
 
 

Spring/Fall (Circle one) Year _ 
 
 
Team Requesting: _ 

 
Player Name: _  

 
 
Player Fee for current Season    Amount Requested _ 

 
Player/Team pays 50%, exceptions only it special circumstances. 

 

 
Justification:  State situation in paragraph format that indicates need. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Requesting Team Official _ 

(please print) 
 
Requestor Contact Information:  _ 

Phone: _ 

Email: _ 
 

Received By   
_ 

Date _ 

 

 
 
Scholarship Approved: Yes I No (circle one) Amount·------- 


