Broken Bow Athletic Booster Club Scholarship Application

Purpose
The purpose of this scholarship is to recognize and reward the athletic achievements, academic
performance, character, leadership, and community services of student athletes. This
scholarship shall include all sports participants. Athletes, manages, statisticians, maids,
cheerleaders, video technicians, and etc. are all eligible for this scholarship.

Distribution
The Broken Bow Athletic Booster Club will award a $500.00 non-renewable scholarship each
year to two Broken Bow High School graduating senior student athletes. These scholarships
may not be renewed. Distribution of funds will be made directly to the school of the recipients’
choice after enrollment for the second semester classes of the academic year have been
verified.

Eligibility
To be eligible to receive the Broken Bow Athletic Booster Club Scholarship, applicants must
meet the following criteria:
1. Student’s family must be a member of the Broken Bow Athletic Booster Club with paid
yearly dues.
2. Student’ must be a full time student at Broken Bow High School and have attended for
at least two full years.
3. Students must have earned three varsity letters while demonstrating exemplary
sportsmanship.
4. Minimum GPA of 2.5 or better on a 4.0 scale after 7 semesters.
5. Any applicant who has acted contrary to the code of conduct rules listed in the student
athlete handbook will be declared ineligible.

Requirements
1. The scholarship application must be properly completed and typed or hand written.

2. Two letters of recommendation, one from a coach and one from a teacher.

3. Academic standing and enrollment with written validation by the High School Guidance
Counselor.

4. List of sports participated in and honors received with written validation by individual
coaches.

5. List of non-athletic extracurricular and community activities you are involved in.

6. Write a brief (100 words or less) paragraph stating your academic intentions beyond
high school.

7. Applications must be completed and turned in no later than February 15",



Broken Bow Athletic Booster Club Scholarship Application

Personal Profile

Name:

Parents(s) / Guardian Names:

Address:
Phone Number: E-Mail:

Academic Standing (To Be Filled In By the High School Guidance Counselor)
GPA after seven semesters of High School: Number of Semesters Attended BBHS:

High School Guidance Counselor’s Signature:

Athletic Involvements

Activity Years Participated Letters Earned Honors Coach’s Signature




Non-Athletic Extracurricular and Community Involvements

Activity/Service Years of Involvement Sponsor’s Signature

Academic Intentions




Recommendation Letter from the Teacher

The BBHS Athletic Booster Club will be awarding a scholarship to two graduating senior sports

participants. One recommendation from a teacher is required. The applicant must fill in his or
her name on the recommendation form before giving it to the teacher. The classroom teacher
chosen cannot be a teacher that also coaches the participant directly.

Based on your knowledge, please give your ideas regarding this student including areas of
general attitude, class participation, motivation, work ethic, and community contributions
outside of the athletic arena. Please be sure to sign your name, place your recommendation in
a sealed envelope, and submit it directly to the High School Guidance Counselor on or before
February 15™. All comments will be kept confidential.

Name of Applicant:




Recommendation Letter from the Coach

The BBHS Athletic Booster Club will be awarding a scholarship to two graduating senior sports
participants. One recommendation from a coach is required. The applicant must fill in his or
her name on the recommendation form before giving it to the coach.

Based on your knowledge, please give your ideas regarding this student including areas of
general attitude, participation, motivation, work ethic, and community contributions outside of
the athletic arena. Please be sure to sign your name, place your recommendation in a sealed

envelope, and submit it directly to the High School Guidance Counselor on or before February
15™. All comments will be kept confidential.

Name of Applicant:
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