
Billy Carr Memorial Scholarship Award 

Personal Information 

Gender:  Male_________   Female_________ 

Applicant’s Name:_______________________________________________________________ 

Address:_______________________________________________________________________ 

City: ____________________________  State:____________________   Zip:________________ 

Phone Number:_____________________  Email:______________________________________ 

High School Information 

Academic Class Rank:__________    GPA:________ 

Honors/Awards:   Indicate year(s)__________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Planned Area of Study/Major:_____________________________________________________ 

College/University/School planned on Attending:_____________________________________ 

Activities/Organizations:  Indicate year(s)____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



Palmyra-Riverton Soccer Club Information: 

Age Group Year Coach 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Community Service Information:  Indicate year(s) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Additional Information: 

1) Please prepare a short essay describing how soccer has helped you in real life 
experiences.

2) Submit the completed application no later than April 15th,  To:  PRSC Executive Board 

Member  or to:  P. O. Box 172,  Palmyra,  NJ 08065 

3) No Applications will be accepted after the April 15th deadline 

Applicant’s Signiture:_________________________________________________________________ 

Date:_______________________________________ 


