
  
  
  

     

KOERPER SCHOLARSHIP FUND APPLICATION  

 
To be completed by sponsoring coach or organization administrator (please print or type):   

 
Child’s Name: ______________________________________________________________  
 
Street Address: _____________________________________________________________  
 
Town, State, and Zip: ________________________________________________________ 
 
Sponsoring Coach or Administrator: _____________________________________________  
 
Street Address: _____________________________________________________________  
 
Town, State, and Zip: ________________________________________________________ 
 
Telephone Number: _________________________________________________________ 
 
Organization Name: _________________________________________________________  
 
 
 
T 
I agree that this application may be submitted on behalf of the child identified above.   
 
Name: ___________________________________________________________________ 
 
Telephone Number: _________________________________________________________ 
 
Signature of Parent or Guardian: _______________________________________________   

o by signed by the child’s parent or guardian:   

 
 
NOTE:  The sponsoring coach or organization administrator must also attach a brief written 
statement (150 words or less) explaining why the child is deserving of this scholarship.  Send the 
completed signed application and the written statement to:   

  

Koerper Scholarship Fund 
512 Old Union Turnpike   
Lancaster, MA 01523   

Mass Youth Soccer   
  


