
SOUTH JERSEY SOCCER LEAGUE  
SCHOLARSHIP PROGRAM 

 

Purpose: 

 

The SJSL will award scholarship(s) to applicant(s) based on academic achievement, 

school activities, participation in the South Jersey Soccer League, participation in 

sports and community service. Applicants will not be selected solely because of 

soccer ability or achievements in soccer. 

Eligibility: 

 

South Jersey Soccer League players and former players who have participated in the 

SJSL for boys for at least four years and who will graduate high school in spring 2012 

and continue their adult education subject to the approval of the SJSL Executive 

Board. All applicants must have participated in the South Jersey Soccer League 

for boys.  All applicants participating in other leagues and not fulfilling the four 

year participation requirement in the SJSL for boys will not be considered. 

Application: 

 

Candidates must complete the application which may be obtained via the SJSL 

website - www.sjsl.org and submit it no later than Friday, February 24, 2012 to Tom 

DiValerio, 526 Thomas Avenue, Barrington, NJ 08007. Winners will be announced in 

May 2012 at the SJSL General Membership meeting. 

Scholarship: 

 

The amount will be determined by the SJSL Executive Board and will be a minimum 

amount of $500.00. The number of scholarships given out each year will be based on 

the quantity and quality of applications and the availability of funds. At least one 

scholarship will be awarded each year.  

The recipient of a scholarship must provide proof of registration for the first AWARD 

semester or equivalent in order for payment of the scholarship to be processed. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

SOUTH JERSEY SOCCER LEAGUE SCHOLARSHIP APPLICATION 
(YOU MUST HAVE PARTICIPATED IN THE SOUTH JERSEY SOCCER LEAGUE FOR BOYS) 

 

PERSONAL INFORMATION: 

APPLICANT'S NAME   

____________________________________________________________ 

ADDRESS                      

____________________________________________________________ 

CITY  _______________________________ STATE _______ ZIP______ 

TELEPHONE          ________________________ E-MAIL  _____________________ 

DATE OF BIRTH      _____________________  

 

HIGH SCHOOL INFORMATION: 

NAME OF HIGH SCHOOL 

_________________________________________________________________ 

ACADEMIC - CLASS RANK  ______________ OUT OF     _______________ 

GRADE POINT AVERAGE    ______________ OUT OF      _______________ 

HONORS: 

_________________________________________________________________ 

 

PLANNED AREA OF STUDY / MAJOR: ______________________________ 

 

COLLEGE/UNIVERSITY/SCHOOL YOU PLAN TO ATTEND: 

______________________________________________________________ 

 

ACTIVITIES/ORGANIZATIONS: 

________________________________________________________________________

________________________________________________________________________ 

OTHER HONORS: 
________________________________________________________________________

________________________________________________________________________ 

SPORTS:_______________________________________________________________ 

________________________________________________________________________ 

SPORTS RECOGNITION / HONORS: 

________________________________________________________________________

________________________________________________________________________ 

 

 



SOUTH JERSEY SOCCER LEAGUE INFORMATION: 

 

NUMBER OF YEARS PLAYED IN THE SOUTH JERSEY SOCCER LEAGUE 

FOR BOYS    ____________________________ 

 

SJSL FOR BOYS PLAYING HISTORY 

Team Name Club Name Season Year Coach 

     

     

     

     

 

COMMUNITY SERVICE INFORMATION: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

ADDITIONAL INFORMATION: 

 

(1) PLEASE PREPARE A SHORT ESSAY DESCRIBING WHAT YOU HAVE DONE 

TO ENHANCE AND WORK WITH THE SOCCER PROGRAM IN YOUR 

COMMUNITY.  ATTACH THE ESSAY TO THIS APPLICATION. 

 

(2) SUBMIT 2 LETTERS OF RECOMMENDATION FROM A COACH, A TEACHER 

OR OTHER SIMILAR MEMBERS OF THE COMMUNITY WITH WHOM YOU 

HAVE WORKED. DO NOT USE FAMILY MEMBERS. ATTACH THE 

RECOMMENDATIONS TO THIS APPLICATION. 

 

(3) SUBMIT THE COMPLETED APPLICATION TO: 

 

TOM DIVALERIO 

526 THOMAS AVENUE 

BARRINGTON, NJ  08007 

NO LATER THAN FRIDAY, FEBRUARY 24, 2012. 

  

APPLICANT'S SIGNATURE  _________________________________________ 

 

DATE                     _________________________________________ 

 

(Please submit additional pages if needed) 


