
Tri-City Soccer 

Association PO Box 757

Pleasanton TX 78064    

2025 Goal-Getter Senior Scholarship Form

Please attach acceptance letter to trade school or college, if applicable.
FOR TCYSA USE ONLY:

TCYSA Approval Date:

 __________________

Board Member Initials:

__________________

Date:_________________

NOTE: Scholarship forms are confidential and will NOT be shared outside of the TCYSA board unless 
you authorize us to do so. 

*2025 Graduating High School Name: ___________________________________________

*Applicant Name: ___________________________________________
*Applicant Email: ___________________________________________

*Applicant Phone: ___________________________________________

(If under 18yo) Parent/Guardian Name: ___________________________________________
Parent/Guardian Email/Phone: __________________________________________________

Where you ever involved with TCYSA? Circle as many as applicable:

Player               Referee               Coach               Ambassador               Concessions

How has TCYSA impacted your life?________________________________________________________

 __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What plans do you have after  completing high school? Have you been accepted to a trade school or 
college?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________




