
JOE MESHANKO, JR. MEMORIAL SCHOLARSHIP 

 

Student Name: _______________________________________________________________ 

 

Address: 
____________________________________________________________________________ 

____________________________________________________________________________ 

 

Parent/Guardian’s Name(s): ____________________________________________________ 

Address:____________________________________________________________________ 

____________________________________________________________________________ 

 

Phone: _____________________________________________________________________ 

 

All Questions Must Be Answered 

 

1.​ What is your GPA? ____________ 

 

2.​ What awards or honors have you received? 
 
 

3.​ How many years have you participated in soccer? 

 

4.​ Do you plan to continue your soccer experience in college? 
 

5.​ Applicants must also have completed the FAFSA for the current school year and provide 
the Expected Family Contribution (EFC) and a copy of the FAFSA summary with their 
application. 

 
6.​ A letter of recommendation from your soccer coach(es) must be included with this 

application. 
 

DEADLINE: April 3, 2026 


