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CENTRAL CONNECTICUT SOCCER OFFICIALS ASSOCIATION
C. Donald Mckelvie Achievement Award
$750
The C. Donald Mckelvie Achievement Award, named after a former thirty year

member of our board who gave so graciously to the growth of soccer and officiating in
Connecticut, is given each year to a son/daughter of a Central Board member who is

pursuing a post-secondary education.

TO BE ELIGIBLE EACH APPLICANT MUST MEET THE FOLLOWING CRITERIA:
1) have a parent who is cum:mljr an active member of the CCSQA

2) submit the completed application by the assigned deadline

3) IF A FINALIST, appear for a scheduled interview with the Scholarship Committee.

All applications will be reviewed by the CCSQA Scholarship Comrmttee. Finalists
N will be scheduled for an interview the committee. The decision of this committee is final
and there is no appeal process.

The committee will consider the following in determining a winner:

-completeness and neatness of the application

e fimebat e based-oM the TosTof ducationat program aad-family's ability to pay--—--n-— =

-student’s contribution to soccer and/or sports in general

-performance in the interview process
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CENTRAL CONNECTICUT SOCCER OFFICALS ASSOCIATION
haat " Donald McKelvie Achievement Award"

APPLICATION

Please compiete all parts of the application. The application will become the property of
the CCSOA and cannot be returned.

1. NAME DATE OF BIRTH _/ /__
ADDRESS

2. HIGH SCHOOL ATTENDED
CLASSOF: 19 CLASSRANK: _ outof___ SAT SCORE

3. LIST ATHLETIC ACTIVITIES (past two years):

4. LIST NON-ATHLETIC ACTIVITIES (past two years) :

5. LIST AWARDS RECEIVED, OFFICES HELD, ETC. (past two years):__

6. FATHER'S NAME MOTHER'S NAME
OCCUPATION OCCUPATION
EMPLOYER — EMPLOYER __

7. LIST BROTHERS AND SISTERS LIVING AT HOME OR IN COLLEGE:

NAME ' AGE SCHOOL
NAME AGE SCHOOL
NAME AGE SCHOOL

8. SCHOOL(S) AT WHICH YOU APPLIED OR ATTEND:
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9. ESTIMATED TOTAL COST (PER YEAR) QF ATTENDING YOUR COLLEGE CHOICE:

10. ESTIMATED MEANS OF FINANCING YOUR NEXT YEAR OF EDUCATION:

APPLICANT'S CONTRIBUTION 5
PARENT'S CONTRIBUTION 3
SCHOLARSHIP AID R
LOANS 5
OTHER, (specify) $

I1. WRITE A BREIF STATEMENT, IN THE SPACE PROVIDED, ON HOW YOUR
INVOLVEMENT IN SPORTS HAS INFLUENCED YOUR LIFE.

Signature of applicant:
Signature of CCSOA parent:
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