
BARRY WALLACE MEMORIAL FOUNDATION 
Youth Premier Soccer Player  
Grant Assistance Application 

 
PERSONAL DATA 

 
Name:               
  (Last)    (Middle)    (First) 
 
Address:               
  (Street)          (City)  (State)  (Zip) 
 
Phone:        Cell phone:       
 
Email Address:             
 
Date of Birth:           Male  ___      Female  ___ 
   
Parents’/Guardians’ Names:             
 
Parents’/Guardians’ Address (if different from yours):         
 
Name of premier soccer club/team for which you play       
 
Amount of soccer club/team dues/expenses owed         
 
How long have you played premier soccer?         
 
Please explain how, without financial assistance from the Barry Wallace Memorial Foundation, 
you would not be able to continue playing premier soccer due to hardship or adversity suffered 
by you or your immediate family.   
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
 



Barry Wallace lived life to its fullest with high moral standards, he was compassionate and 
caring for those that he knew as well as anyone he met.  He was willing to help anyone and gave 
of himself to others.  Please share specific examples of how you have demonstrated similar traits 
to others.   
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 

 
FINANCIAL INFORMATION 

 
Total Number of Family Members in Household (including yourself):      
 
(If parents are divorced, please include employment information for both parents.) 
 
Father’s/Guardian’s Employer:         
 

        Job Title:        
 
Mother’s/Guardian’s Employer:         
 

        Job Title:        
 
 
Attach a copy of the most recent 1040EZ, 1040A or 1040 IRS forms filed by you (if 
applicable) and your parents/guardians. 
 
 



REFERENCES 
 
Please provide names and telephone numbers of three references (individuals other than 
immediate family members) the committee could contact regarding your application for 
grant assistance.   
 
              
 
              
 
              
 
 
 
I hereby confirm that all information provided on this application is correct and I 
understand that any false information automatically disqualifies me from eligibility. 
 
 
              
 (Signature of Applicant)            (Signature of Parent/Guardian) 
 
      
  (Date) 
 

 
Return completed Application to: 

 
Greater Kansas City Community Foundation 

Attn: Scholarships 
1055 Broadway, Suite 130 
Kansas City, MO 64105 

 
 

 


