Sycamore Springs
Athletic Booster Club

et Booster Club
@“;-:aép&?»ﬁ
S

SSMS Athletic Booster Club 2023-2024 Scholarship Application

The SSMS Athletic Booster Club will award scholarships to selected graduating seniors who will be furthering

their education at an accredited institution of learning. Financial need is not a consideration. Scholarships will

be awarded at the Senior banquet on May 15th, 2024.

Please complete and return the following application and supporting materials in a SEALED ENVELOPE to
Ms. Van Every in the DSHS Counseling Office no later than April 12, 2024 by 4:15 pm.

Eligibility Requirements:

e The student must be a current DSHS athlete in good standing his/her senior year.

® The student must be a past SSMS athlete.

NAME:

ADDRESS:

PARENT(S)/GUARDIAN(S) NAME:

EMAIL:

DATE OF BIRTH: PHONE NUMBER:

Parent 2023-2024 Member of Booster Club? Yes No

School you will be attending:

Area of Study/Major:

Have you applied to the above college/training institution: Yes

Have you been accepted? Yes No

Academic Record:
Class Rank in Senior Class of Students. GPA:

No

Counselor signature and verification of record:
Date:

Have you applied to the above college/training institution? Yes

Have you been accepted? Yes No School Undecided:




List any sport(s) you played, years played and accomplishments or awards received.

CLUBS, EXTRACURRICULARS OR OTHER ACTIVITIES
List any clubs, extracurriculars or other activities you were involved in and years participated in.

Leadership, Volunteerism/Community Service, Work Experience

Essay: On a separate sheet of paper, using proper grammar and punctuation, discuss in 500 words or less:
How has being an athlete impacted your life and why this scholarship is important to you?

In a sealed envelope with your name and SSMS Booster Club Scholarship written on the outside,
include the following:

1. This completed and signed application

2. A copy of your current high school transcript (post first semester grades)

3. Essay

4. A letter of recommendation from a teacher, DSHS coach or community leader

| understand, should | receive this scholarship, all funds will be sent directly to the college, university or
other accredited institutions of learning that | will attend. | certify that all the information provided in this
application is accurate and correct.

Applicant signature:

Parent/Guardian signature:




