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All applicants must members of a Spring 2025 High School Senior class.   
 

Part 1     Student Information: 25% of Evaluation Criteria 
 
Student Name in Full: __________________________________________________________  
 
Address: _____________________________________________________________________    
 
Phone Number: _____________________     Email Address: ___________________________ 
 
Parent’s (or Guardian’s) Name(s): _________________________________________________    
 
Current High School:  __________________________________________     GPA: _________ 
 
Name(s) of Colleges or Vocational Schools to which you have applied, in order of preference  
 
1. ___________________________________________ Accepted (Y/N)? ________  
 
2. ___________________________________________ Accepted (Y/N)? ________  
 
3. ___________________________________________ Accepted (Y/N)? ________  
 
Briefly tell us your affiliation/history with OSSS/NKSA/OSNK United (programs such as 
Recreation, Competitive, Summer Camp or Referee Programs, and dates of participation) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If you are not currently registered with OSNK United: 
 
     a) which was the last OSSS/NKSA team you played for (age-group and coach’s name)? 
 
______________________________________________________________________________ 
 
     b) which club are you currently registered with/playing for? 
 
______________________________________________________________________________ 
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Employment History:  
List:  A. Place of employment; B. Position; C:  Year(s) employed there 
 
A       B    C  
_________________________________      ________________  _______________  
 
_________________________________  ________________  _______________  
 
_________________________________  ________________  _______________  
 
 
References:   none of which should be relatives  
 
List: A. Person’s name   B. Relationship to you (coach, neighbor, etc)   C:  Contact information 
 
A       B    C  
_________________________________      ________________  _______________  
 
_________________________________  ________________  _______________  
 
 
Part 2     Extra-curricular Activities and Recognition : 20% of Evaluation  
                Criteria 
 
Please follow this format below:   
 

A. Extra-curricular and Community volunteer activities in which you have actively    
     participated, including any soccer coaching experience or other volunteer involvement at 

OSSS/NKSA.  
B. Years and grades in which you participated  
C. Any leadership position you held while involved in the activity  

 
A       B    C  
_________________________________      ________________  _______________  
 
_________________________________  ________________  _______________  
 
_________________________________  ________________  _______________  
 
_________________________________  ________________  _______________  
 
_________________________________  ________________  _______________  
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Please list any special recognition and /or awards you have received either in school or in the 
community. Please provide the grade or year in which the award was received.  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Part 3     Academic Achievement : 20% of Evaluation Criteria 
 
Please attach to this application the most recent copy of your High School transcript. 
 
Part 4     Essay: 35% of Evaluation Criteria 
  
A one-page essay (750 words or less) describing an experience, or experiences, while you were a 
participant or volunteer in an Ocean State Soccer School or North Kingstown Soccer Association 
Program that you feel contributed to your development and maturity.  Include in the essay how 
you have used this experience to contribute to the growth and development of other members of 
the community.   
 
Part 5     Signature 
 
I hereby give permission for the Scholarship Committee to review my transcript, contact the 
references listed in Part 1, and speak with the appropriate school staff in conjunction with this 
Scholarship Application. Every effort will be made to keep all information contained herein 
confidential.  
 
__________________________________    _____________________  
Applicant Signature       Date  
 
 
__________________________________    _____________________  
Parent Signature       Date  
 
Applications must be electronically no later than April 1, 2025.  
 
Please send completed applications to info@osnkunited.com 
 
The OSNK United Scholarship committee will review completed applications and make 
recommendations for scholarship awards to the OSNK United of Directors (BOD).  The BOD 
will approve scholarship winners and amounts at the May BOD meeting.  All accepted 
applicants will receive notification during the month of May after the BOD meeting.   
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