


TBAA
TODD BALDINO MEMORIAL SCHOLARSHIP
PROGRAM DESCRIPTION AND APPLICATION FORM

Eligibility:
TBAA will award scholarships to current or former players: (a) who have played travel soccer for a TBAA team for at least three years; (b) who will graduate high school in 2025; and (c) who will be attending college or otherwise continuing their adult education.

Selection Criteria:
Candidates must submit the application form no later than June 30, 2025. The scholarships will be awarded based upon academic achievement, participation in school and other activities, community service and demonstrated leadership. Applicants will not be selected because of soccer ability.

Scholarships:
The scholarships will be not less than $500.00. The recipients will be honored at TBAA’s annual coaches’ meeting.


APPLICATION


NAME: _______________________________________________________________

ADDRESS: ____________________________________________________________

HOME PHONE: ______________________ CELL PHONE: _____________________

EMAIL: _______________________________________________________________

SEASONS PLAYED WITH TBAA TRAVEL SOCCER TEAMS (List teams and years):

______________________________________________________________________

______________________________________________________________________

HIGH SCHOOL ATTENDED: ______________________________________________

GRADE POINT AVERAGE: __________________

CLASS RANK: _____________________________


HIGH SCHOOL ACTIVITIES (including athletics):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

HIGH SCHOOL AWARDS/HONORS (including athletics):

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

COMMUNITY SERVICE ACTIVITIES:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


OTHER ACTIVITIES, AWARDS OR HONORS:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

COLLEGE/SCHOOL YOU PLAN TO ATTEND:

______________________________________________________________________

INTENDED AREA OF STUDY:

______________________________________________________________________




ADDITIONAL INFORMATION:

(1) Please prepare and attach to this application a short essay (no more than four
double spaced pages) describing the impact that your participation in soccer has had on
your life.

(2) Please attach to your application two letters of recommendation from a teacher,
coach or other member of your community.


APPLICANT’S SIGNATURE: ___________________________________________

DATE: ________________


PLEASE SUBMIT THE COMPLETED APPLICATION TO: 
Richard Barkasy, 16 Autumn Court, Blackwood NJ 08012.
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