
 
 
 
 
 
 
 
Selection Criteria: 
 
Candidate must be 
 
●​ A Karns City high school senior who has been accepted by and will be 

attending a Post-high school college or university or other institution of higher 
learning. 

 
●​ Candidate must have a Cumulative grade point average of 3.25 or higher. 
 
●​ Candidate must have a minimum of two years varsity soccer letter and have 

continued to be an active member of the soccer squad their senior year. 
 
●​ Soccer and academic awards, honors, and leadership qualities are 

considered next. 
 
●​ Community involvement and service are considered next. 
 
Selection Committee: 
 

Mary Shannon​​ 724-445-2610 
Don Shannon​ ​ 724-445-2610 

​ ​  

Officers of the Soccer Booster Club 
​ ​  
The number of scholarships awarded each year will be determined by 
available funds. 
 
​ The scholarship is awarded upon the successful completion of 
the 1st semester of study at the institution of 
higher learning the student attends. 
 
�​ Application materials are due in the 
Guidance Office on April 7, 2026. 

 



Karns City Soccer Club 
Katie Shannon Memorial 

Scholarship 
 

 
 
 

Student Name:  ________________________________________________Date _________ 

Address:  
______________________________________________________________________________​
 

 
Parent’s Name (s) :  __________________________________________________________ 

Address:_____________________________________________________________________
______________________________________________________________________________ 

 
Phone:  ______________​ Student place of employment:  ___________________ 
 

 
All questions must be answered 

 
1.​ Have you been accepted to a college/university or other institution of 

higher learning?  Yes / No (Circle One) 
 

Which school (s)? 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
 
2.   Which college/university or institute of continuing education do you 
plan to attend? 
_____________________________________________________________ 
 

What is your start date?_________________________ 
 
3.   What is your class rank? _________________​ GPA:  ___________ 



 
4.​ What academic awards or honors have you received? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
5.   How many years have you lettered in varsity soccer?  _______________ 
 
6.​  What soccer awards or honors have you received? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
7.​ What school or civic organizations, if any do you belong? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
8.​ What leadership roles have you served? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
9.​ What are your educational goals? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
10.​  What are your career goals? 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
 
 



11.​  Do you plan to participate in collegiate sports? Yes / No (Circle One)  
If so, which one(s)? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STUDENT SIGNATURE 
_____________________________________________________________ 
 
PARENT SIGNATURE 
_____________________________________________________________ 
 
​  

Submit this application to the Guidance Office along with a copy of 
your acceptance letter from an institution of higher learning, your 
transcript, and SAT scores by APRIL 7, 2026.  No applications will be 
accepted after this date.  If extra space is needed for any of the questions, 
please number and use the back of the application. 
 
 
 
 


	Mary Shannon​​724-445-2610 
	Don Shannon​​724-445-2610 

	The number of scholarships awarded each year will be determined by available funds. 
	 
	All questions must be answered 

	4.​What academic awards or honors have you received? 

