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MEMORANDUM 

 
 
To:  ODP State Pool members 
From:  Stacie Schneider 
Subject:   Scholarship Application Procedures 
Date:        January 4, 2010 
CC:          Bob Abbott, LSA President 
 

 
 
As a non-profit organization, the Louisiana Soccer Association has a limited amount of funds to 
expend for the Olympic Development Program.   While we would like to accommodate all 
requests, it is necessary that we evaluate applications in light of the available funds.  In order to 
process your request, you must complete the following form and return it to the office with the 
required information.  Your form and the financial information will be kept confidential and the 
documents will be destroyed after the evaluation is made− these documents will only be viewed 
by the Scholarship Committee. 
 
This application will be considered initially for the ODP Pool Events, we will keep it on file 
should your child make the Regional Camp and you wish to apply for scholarship .  Under normal 
circumstances, a 50% award is made and the parent/player is required to pay the balance by the 
payment deadline date (see cover letter).   
 
Please respond as soon as possible so we can have all the data available to allocate the 
scholarship funds.  If you have any questions, please call me at (225) 766-0577. 
 

 
Thank you for your continued support of ODP and soccer in Louisiana. 

 
*ON THE ENVELOPE NOTE CONFIDENTIAL* 



Confidential         Confidential 
Louisiana Soccer - Olympic Development Program  

Application for Financial Assistance 
 
 

Player’s Name  _________________________________________________________  

Address  _________________________________________________________ 

   _________________________________________________________ 

Date of Birth  _________________________________________________________ 

Name of Club Team _________________________________________________________ 

Name of School  _________________________________________________________ 

 
 
Father’s Name  _________________________________________________________ 

Address  _________________________________________________________ 

   _________________________________________________________ 

Phone #   _________________________________________________________ 

Marital Status  ______________________ 

 
 

Mother’s Name  _________________________________________________________ 

Address  _________________________________________________________ 

   _________________________________________________________  

Phone #   _________________________________________________________ 

Marital Status  ______________________ 

 
 
Number of Dependents Under the Age of 22 ___________________________________ 

Monthly Child Support (if applicable)  ___________________________________ 

 
 
 
Attach copies of your 2009 Tax Return (if available) or your 2009 W-2 Form(s) 
 
List Extenuating Circumstances Below 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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