
 
 
 

 
 

Chicago Blast Soccer Club 
P.O. Box 5345 

Oak Brook, IL 60521 

 
SCHOLARSHIP APPLICATION 

 
Date: ____________________ 

Player’s legal name: 
 
__________________________________________________________________________________________________ 
FIRST                                                                     MIDDLE                                                LAST             
 
Current Mailing Address:  
 
Street:____________________________________________________________________________Apt.____________ 
 
City:_________________________________________State:________________________________Zip:____________ 
 
Home Phone Number:______________________________________________________________________________ 
 
Date of Birth:_____________________________________________________________________________________ 
 
Current Team:____________________________________________________________________________________ 
 
School Name and Grade Level:______________________________________________________________________ 
 
Grade Point Average:______________________________________________________________________________ 
Parent(s) Guardians(s): 
 
1) Name:__________________________________________________________________________________________ 
 
Current Mailing Address: 
 
Street:____________________________________________________________________________Apt.____________ 
 
City:_________________________________________State:________________________________Zip:____________ 
 
Home Phone Number:______________________________________________________________________________ 
 
Occupation:_______________________________________________________________________________________ 
 
Business Phone:__________________________________________Annual Income:  $________________________ 
 
Parent(s) Guardians(s): 
 
2) Name:__________________________________________________________________________________________ 
 
Current Mailing Address: 
 
Street:____________________________________________________________________________Apt.____________ 
 
City:_________________________________________State:________________________________Zip:____________ 
 
Home Phone Number:______________________________________________________________________________ 
 
Occupation:_______________________________________________________________________________________ 
 
Business Phone:__________________________________________Annual Income:  $________________________ 
 
 
AMOUNT OF SCHOLARSHIP REQUESTED: $_____________________________________________________ 

 
Please attach a copy of your W-2 Tax Form  



 
Chicago Blast Soccer Club 

P.O. Box 5345 
           Oak Brook, IL 60521 

 
 

SCHOLARSHIP REQUIREMENTS 
 
Scholarships ranging from $100 to $300 are available from the S.A.F.E. 
Foundation to help with registration fees.  Any request for scholarships must 
be submitted in writing to the S.A.F.E. Foundation, P.O. Box 5345, Oak 
Brook, IL 60521.  Scholarships do not cover uniforms or additional 
tournament fees.   
 
The Chicago Blast Soccer Club has established a Scholarship Review 
Committee to consider requests.  The committee will consist of the Club 
President and two members at large who shall be appointed by the President 
on an annual basis.  The player’s team coach shall sign the request.  Every 
effort will be made to maintain confidentiality with this process. 
 
Families receiving assistance must commit to service hours which pertain to 
the following: 
 
1. Scholarship players are required to participate in all fund-raising 

activities.  Scholarship players will be expected to raise a minimum of 
$100 per fund-raising activity.   

 
2. Scholarship players and parents must commit to volunteering their time 

to the following: 
 

a) Assist with club tournaments 

b) Assist with organization of tryouts 

c) Perform linesman responsibilities during games 

d) Field maintenance entailing striping, net maintenance and general 

repair 

e) Assist with team administration 

f) Assist with solicitation of sponsorships 

 
The Club President will coordinate your service commitments.  Scholarship 
players and parents who fail to participate when requested risk losing their 
scholarship benefits. 

 


