
Peterborough City Soccer Club 

MARK FORSTER SCHOLARSHIP AWARD 

APPLICATION FORM 

 (Please print all information) Date: _____________________________  

Name:______________________________________________________ 

Street: _________________________ City: _______________________ 

Postal Code:________________ Phone #: ________________________ 

I have registered at _________________________University/College 

in the Faculty/Department of  _________________________ 

I have been playing for Peterborough City Soccer Association for ______ years 

This year I am playing with the Peterborough City U ________  team 

Coach’s name: ___________________________ Phone:     

□  I affirm that this will be my first year of post-secondary study (required). 

Applicant’s signature: _____________________ Date:     

Please attach the following: 
1. Copy of acceptance at University or College as a first-year student 
2. Brief account of your participation in soccer, volunteer activity and 

awards, etc. 
3. Copy of your final year high-school grades 

The completed application form must be submitted by email along with 
your supporting documentation on or before August 1 to the Peterborough 
City Soccer Club Administrator: (administrator@pcsasoccer.com) 

 

*Please note: The decisions of the Awards Committee are final and no correspondence shall be entered into.  


