
 
 
          Broken Arrow Soccer Club 
             Scholarship Program 
 
 
 
 
 
 
The Broken Arrow Soccer Club annually awards four $500 undergraduate college tuition scholarships 
to current BASC players. The awards are open to both men and women and are paid directly to the 
recipient. Two are funded from the BASC account. One is funded by Warehouse Markets.  
 
In addition, the Jack Dunlap family added a Memorial Scholarship fund on his behalf. He coached in 
the BASC for many years & his efforts led to college scholarships for at least 25 of his players. The 
Jack Dunlap scholarship stipulates that it be given to a girl meeting the same criteria as the other two.  
 
To be considered for an award, the student must meet the following criteria:  

A. Be a graduating high school senior in 2009.  
B. Be a current player, coach, or referee in the BASC.  
C. The applicant must have been registered and participated for a minimum of three (3) years (six 

seasons) in the BASC recreational and/or competitive leagues.  
D. The applicant must submit a certified copy of their high school transcript.  
E. Applicant must submit a copy of ACT scores.  
F. Applicant must enroll a minimum of 12 hours in the first college semester following the award.  

 
General Information  
 
Evaluation and approval will be made by the BASC Executive Board based primarily on academic 
achievement, soccer participation, and good citizenship. All scholarship recipients must provide proof 
of enrollment before funds will be disbursed. If at any time it is determined information provided on the 
scholarship application is inaccurate, the Executive Board reserves the right to reconsider the award.  

 
Please return the attached application and required information to:  

Broken Arrow Soccer Club  
BASC Scholarship Program  

P.O. Box 872  
Broken Arrow, OK. 74013  

 
ALL APPLICATIONS MUST BE RECEIVED IN THE BASC OFFICE BY  

MAY 25, 2009 TO BE CONSIDERED FOR A BASC SCHOLARSHIP AWARD  
 

Every effort will be made to notify applicants of the scholarship decision by June 9, 2009  
   



BASC Tuition Scholarship Application  
 

Applicant Name:___________________________________ Address:___________________________________________  

City:______________________ State:_______Zip:_______Phone: ______________________________  

Parent/Guardian  

Name:___________________________________ Address:__________________________________________________  

City:____________________________ State:_________Zip:________Phone:________________________________________  

College:_________________________________Address:_________________________________________________________  

City:______________________ State:________ Zip:________ Phone:________________________________________  

Applicant’s Social Security Number:_____/____/_____  

Will you enroll in a minimum of 12 credit hours per semester for the upcoming academic year? Yes No  
List your total number of seasons played in the Broken Arrow Soccer Club.________  

List below your participation in the Broken Arrow Soccer Club. Must be filled in accurately (we check our files) or 
will not be considered a season.  

Your age division Season & year Coach Team Name Comments  

_____________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________  

List below any academic awards received (such as National Merit Scholarship Finalist; National Honor Society; 
Oklahoma Honor Society; School Honor Roll, etc.):  
_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________  

List membership in student government; school activity clubs; civic and church clubs; and any other good 
citizenship awards:  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  

Attach a certified copy of your high school transcript.  
Attach a copy of ACT results.  

You may attach additional information substantiating your qualifications.  
Signature of Applicant Signature of Parent/Guardian  

_____________________________________Date_________ ___________________________________Date___________  

Return to the Broken Arrow Soccer Club no later than May 25, 2009 


