
 
 
 
 

 

 

 

 

 

 

  

Financial Assistance Information  

 
The Roswell Soccer Club’s mission is to be a community based soccer club in which players of all levels can play 

and grow.  That growth includes skills as a soccer player as well as the life skills needed to become mature, 

confident and responsible adults. 

Through outside donations and Club events, The Roswell Santos Soccer Club has developed a scholarship program that 
provides financial assistance to qualifying participants.  This program will help cover the players trainer fees, but it 
does not cover the cost of uniforms or tournament fees.  Requests for financial assistance will be considered on a first 
come first served basis.  Each player granted any type of financial aid will be required to complete a minimum of 5 
hours of volunteer work throughout the playing season.  Any family member of the player may work these volunteer 
hours, and the hours will be tracked by the Roswell Soccer Club.  Please read below for rules and documents required.  
Please note there will be no alterations to the below process.  

ANY AND ALL INFORMATION YOU PROVIDE TO US WILL BE HELD IN STRICT CONFIDENTIALITY.  

  
 U9-U19 Boys and Girls 
 

The below application and all documents must be submitted to the Club no later than January 25
th

  in order to be 
considered for the scholarship program.  You may submit the form through your team or you can mail your completed 
application and documents to the address below: 
 

Attn: Roswell Soccer Club 
38 Hill Street 

Roswell, GA 30075 
 
If you have any questions, please do not hesitate to contact us at (770) 641-3706.    

 

Regards,  

 
Helgi Helgason 
Roswell Soccer Club President 
 

 
 
 

 
 
 
 

 



 

GENERAL SCHOLARSHIP INFORMATION 

 
A scholarship grant varies per season based on individual circumstances and it goes towards trainer/team fees, in the 
form of a check given to the team’s financial manager/treasurer.  Additionally, the $75 RSC Club Membership fee is 
waived.  Additional scholarship money, if needed, will need to be secured through fundraising or donations solicited 
from your particular team.  The Roswell Soccer Club will allot a maximum of 2 scholarships per 18 players (“a team”)  
 
Applications need to be submitted each season, for each player, prior to the start of the regular game schedule.  No 
automatic renewals of scholarship aid will be granted.  Applications can be given to the team manager, the team’s 
finance manager or the Roswell Soccer Office at Waller Park Extension. 
 

Scholarship Application 

 

• Roswell Santos Soccer Club does not discriminate on the basis of national and ethnic origin or religion in the administration of athletic, education, 
scholarship and other programs 

 

Current Date: _________________       Player(s) Name: ______________________________________________  

The Amount of Financial Aid Requesting:  _____________  How much can you afford a month? __________________  

Your Team & Coach? _____________________________________________________________  

Have you ever played for Roswell Santos Soccer Club before?  _______________ How many years? __________  

Do you have any siblings playing for Roswell Santos Soccer Club?  __________ Name of player ______________  

School Attending:  _____________________________________ Grade Point Average:  ___________________  

Parent Name: _______________________________ Cell Phone#: (____) _______________________ 

Address: _____________________________________ Apt. # : ____________________ 

City: _________________________________________ State: ______________ Zip: ____________ 

Occupation: ________________________________ Employer: ______________________________ 

Work Phone: (____) ______________________ E-Mail: ____________________________________ 

Length of Employment: ______________ Family Size: Adults ____________ Children: ___________ 

 

Spouse Information: 

Name: ____________________________________________ 

Occupation: _________________________________ Employer: _____________________________ 

Work Phone: (____) ___________________ E-Mail: _______________________________________ 

Length of Employment: _______________________ 

 

List the name, including your last name (if different from applicant) and ages of all persons 

in the household. 

1.____________________________Age:_______ 5.__________________________Age:_______ 

2.____________________________Age:_______ 6.__________________________Age:_______ 

3.____________________________Age:_______ 7.__________________________Age:_______ 

4.____________________________Age:_______ 8.__________________________Age:_______ 

 



 

Required Documents 
 

 

Please submit copies of the following documents along with your completed application. 

 
1 Copy of last year’s W-2 income tax form OR a copy of the first two pages of last year’s 1040 income tax return.  
 
 
2 Copies of your last two employment pay stubs.  
 
I am submitting income verification with my application for financial assistance and certify that the above 
information is true and complete to the best of my knowledge.  

Signed: _________________________________ Date: _______________________  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


