
 

SASA Scholarship Award 
 
Every year SASA offers four awards of $250 each to eligible members of the St. Albert 

Soccer Association – past or present. 
 
Requirements -  

1. Be a current or past member of the St. Albert Soccer Association 
2. Currently in grade 12  
3. Returning student 

 
Deadline for Application – August 30 (annually) 
 
 
Mail or drop signed application to:  St. Albert Soccer Association 

 Attention:  Executive Director 
 61 Riel Drive 
 St. Albert, AB    T8N 3Z3 

 
 
Applicant Name: ____________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Phone: ___________________________________________________________________ 
 
E-mail: ___________________________________________________________________ 
 
Current School (name/address): _______________________________________________ 
 
 
Please answer all questions below:  
 
Attending Post-Secondary (name of school) ______________________________________ 

 1-year course (or less)    

 2-year certificate            

 4-year degree                 
 
 
 
How many years have you been a member of SASA? 
 
__________________________________________________________________________ 
 



 
 
 
Briefly describe yourself and the reason(s) you have applied for this scholarship. Please list 
all volunteer experience with SASA, additional involvement with SASA, extracurricular 
activities, and/or community service work that you have completed or in which you are 
currently involved. (Feel free to attach a separate piece of paper if required).  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
  
__________________________________________________________________________  
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
List any NCCP Coach Certification Courses or ASA Referee Courses or additional training 
that you have taken.  
__________________________________________________________________________ 
  
__________________________________________________________________________ 
 
 
 
I certify that all information provided on this application and all accompanying documents are 
true, accurate and complete. I further understand that this information will be shared with the 
SASA Board of Directors for scholarship purposes which may include publicity or promotion.  
 
_________________________________    ___________________________  
Applicant Signature       Date 
 
 
Scholarship applications will be reviewed in September. Applicants selected to 
receive awards will be notified by phone/e-mail no later than October 1st. 
 


