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Eastlake High School Girls Soccer Program
Phyllis J. Kirkpatrick Scholarship 

The Phyllis J. Kirkpatrick Scholarship was established in honor of Phyllis Kirkpatrick, who passed away August 23, 2002. Phyllis was a woman full of spirit, generosity, and a true love for the game of soccer. Her involvement in the sport as a coach, player, fan, and friend was an inspiration to many.

 
SCHOLARSHIP GUIDELINES 
 
Amount of Scholarship 
 
The amount of the scholarship will be $1000. The scholarship will be issued one time for each recipient and will be non-renewable. 
 
Scholarship Committee 
 
The Scholarship Committee shall consist of three (3) members appointed by the Eastlake High School Girls’ Booster Club. Committee members may not have a relative participating in the Eastlake High School Girls’ Soccer Program as a senior in high school during their term on the Committee. 
 
Selection Process 
 
The EHS Counseling Center will receive the scholarship applications first and then forward all anonymous applications at one time to the Committee. The Committee will rate each application according to the listed criteria. A maximum of 50 points can be achieved. The student with the highest point total will be selected. 
 
1. Soccer Involvement – Scale points 1-5 (Honors, awards, recognition, etc.
2. Academic Standing – Scale points 5 (GPA of 3.0 or higher plus)  
3. Teacher Evaluations – Scale points 1-5
4. Extracurricular Activities – Scale points 1-5 (National Honor Society, Class Officer, etc.)
5. Community Service/Volunteer Programs – Scale Points 1-5 
6. Essay – Scale Points 1-20

I. Amount: 
 	The amount of the scholarship will be $1000 unless otherwise specified. 
 
II. Eligibility: 
 
Graduating seniors who have actively participated in the Eastlake High School Women’s Soccer Program, as a player/manager/trainer, for at least two (2) seasons in the last four (4) years (one of those seasons being her senior year), and who have met college entrance requirements. Applicants must have an academic GPA of 3.0 or higher and be in good standing at the time of the award. 
 
III. Criteria for Consideration: 
 
1. Must have demonstrated a strong history of soccer involvement 
2. Academic standing 
3. Teacher evaluations (this may not be an EHS soccer coach)
4. Extracurricular activities 
5. Participation in Community Service/Volunteer programs 
6. Essay: Submit a typed-written narrative, of no more than 1,000 words, describing what soccer has taught you and how soccer has influenced your character, discipline, teamwork, leadership and/or self-esteem/confidence. 
 
IV. Instructions for completing and submitting application: 
 
1. Complete entire scholarship application form 
2. Confidential Teacher Evaluation forms – must be completed by two (2) separate teachers (no EHS soccer coach)
3. Confidential Scholastic report – must be completed by a High School Counselor 
4. Complete applications, which include teacher recommendations and GPA scholastic report, are all sent by student or counselor to ehsgirlssoccerscholarship2022@gmail.com 
no later than Friday, March 25, 2022
 
V. Final Selection: 
 
1. The Scholarship Committee will review all applications submitted in accordance with the scholarship guidelines. 
2. The selected student will be notified in writing as soon as possible and announcement will follow. 
3. Scholarship funds will be issued to the selected applicant once a copy of their accredited college, university or trade school registration has been sent to the Booster Club Treasurer

VI. Scholarship Payments: 
1. Recipients must present their college registration receipt to receive the scholarship award. If recipient fails to register by September 30th (following high school graduation) the entire scholarship will be rescinded. 


Phyllis J. Kirkpatrick Scholarship
Application

Name: _________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Home Phone: ______________________________ Email: ________________________________________ 
 
Have you applied for or been awarded any other scholarships? If so, list all: 
 
 
 
Year(s) participating in soccer at Eastlake High School: __________      
 
Varsity Soccer Coach: _____________________________ Email: __________________________________ 
 
EHS Staff Advisor: ________________________________ Email: ____________________________________ 
 
Detail in each section any applicable honors, achievements, outcomes, etc.  Attach additional sheets if necessary. 
 
High School Soccer Achievements/Recognition (KingCo Team Selection, Team Awards, etc.): 
 
 
 
 
Extra-Curricular Activities: 
 
 
 
  
Community Service/Volunteer Programs: 

 
 
 
Do you give consent for Coach Hill to view your scholarship essay AFTER the review process and a 
winner is determined?  	 YES 	 	 NO 	 
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Confidential Scholastic Report
 
 
Counselor _________________________ 
 
Please provide a current grade point average for _____________________________ 
 
This information will be kept confidential and will be used only for evaluating this student as an applicant for the Phyllis J. Kirkpatrick student athlete (soccer) scholarship. 
 
 
GPA __________ 
 
 
Date ____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Confidential Teacher Evaluation Form
( this cannot be an EHS soccer coach)
 
Teacher – Upon completion of this form, please seal in an envelope and return to Counseling Center 
 
Applicant’s First and Last Name ________________________________________________________ 
 
The following factors are estimates of the student’s potential for success. Please rate this applicant in each area where you have personal knowledge. 1 represents the most favorable assessment. 
 
Articulate 	 	 	 	1 	2 	3 	4 	5 	Inarticulate 
 
Self-starter 	 	 	 	1 	2 	3 	4 	5 	Requires pushing 
 
Exercises good judgment 	 	1 	2 	3 	4 	5 	Exercises poor judgment 
 
Dependable  	 	 	1 	2 	3 	4 	5 	Unreliable 
 
Strives for excellence  	 	1 	2 	3 	4 	5 	Will settle for less than best 
 
Leader	 	 	 	1 	2 	3 	4 	5 	Follower 
 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Teacher Name __________________________________________ 	Date _________________ 
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