
 

Concordia College-Selma 
 

SOCCER SCHOLARSHIP APPLICATION 
 
 
    LAST NAME: _________________________    FIRST NAME: ________________________ 
 
    ADDRESS: _____________________________________           CITY: __________________ 
 
    STATE: _____________________________   ZIP ______________   PHONE_____________ 
 
    GRADUATION DATE: _____________________________________ GPA: _____________ 
 
    HEIGHT: ________ WEIGHT: ________   POSITION(S): ____________________________ 
      
   WHEN WAS THE LAST TIME YOU WERE INJURED IN A GAME AND HOW LONG WERE YOU 
   OUT  OF THE GAME, IF ANY?  
   ___________________________________________________________________________________ 
 
     DO YOU HAVE A RELATIVE(S), FRIENDS(S) OR KNOW SOMEONE ATTENDING OR  
     PREVIOUSLY  
     ATTENDED CONCORDIA?____________ IF YES, WRITE THE NAME(S) BELOW: 
      
  ___________________________________________________________________________________ 
 
 
    HIGH SCHOOL NAME/ADDRESS: ___________________________________________________ 
 
             __________________________________________________ 
        
    NAME OF COACH: ______________________________________ PHONE: _________________ 
 
    GIVE ONE GOOD REASON WHY YOU WANT TO ATTEND CONCORDIA COLLEGE: 
    
______________________________________________________________________________________ 
    
______________________________________________________________________________________ 
     
    
    GIVE ONE GOOD REASON WHY YOU SHOULD BE CONSIDERED FOR THE TEAM INSTEAD  
    OF SOMEONE ELSE: 
______________________________________________________________________________________ 
    
______________________________________________________________________________________ 
   
 
 
________________________________________________                   ___________________________ 
                                  Applicant’s Signature      Date 
     

Please mail application to: 
 

Soccer Coach – Brent Duhkie 
Concordia College 

Post Office Box 2470 
1804 Green Street 

Selma, Alabama 36702 
(334) 874-5700 


