
BOOSTER CLUB SCHOLARSHIP FORM 
SCHOLARSHIP NAME:   
 

Name:            

 

Address:         

 

Parent(s)/Guardian(s):  

  

Father:  

 

  Occupation:  

 

Mother:  

 

  Occupation:  

 

Other Family (list the names and ages of your siblings): 

 

 

 

 

 

 

List the colleges where you have been accepted (if none, leave blank): 

 

 

 

 

Class Rank:              /    GPA:   ACT/SAT Score:  

 

English:                Math:          Reading:      Science:  

 

Writing (if applicable):  

 

Intended Major:  

 

Intended Minor/Emphasis (if applicable):  

 

 

The following should be attached in the following order: 

1. A copy of your transcript. 

 

2. Your resume*. It should have, in the following order: 

 a. Career Objective 

 b. Education 

 c. School Leadership Activities/Awards 

 d. Work Experience 

e. Community Service 

 f. Professional Associations 

 g. Other Accomplishments 

 h. References (three) 

*Resume must not exceed two pages 

 

3. A separate page for each of the following essays: 

a. What is your purpose in pursuing a post-high 

 education? 

b. List your major accomplishments and how they 

 have given you satisfaction as a person. 

c. List your contributions to society, particularly 

 in the area of community/school service. 

d. Explain the value of being involved in athletics 

 in developing you as a person and as a student. 

e. How have you used your involvement in athletics 

 to be a role model to younger students? 

f. What are your plans in ten years? 

 

4. Four recommendations (use the attached forms): 

 a. Two from high school teachers. 

 b. Two from community residents.  

 

5.      Special Considerations (if applicable, this page is optional): List any 

family circumstances such as illness, single parent home situation, job 

status, etc. that might indicate an increased need for scholarship monies. 

 

I, hereby, attest that this application, along with its attachments, is true to the best 

of my knowledge.  Any falsified information found will be grounds for 

disqualification.  

 

Student Signature: _______________________________ Date: ________ 

 

Parent Signature: ________________________________ Date: ________ 
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