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Scholarship Application

Please complete the application below and return it to the
Counseling Office with attachments by April 14, 2025

Name:
Address:
Phone:

Does your GPA meet the IHSA minimum requirement?

Counseling Office confirmation:

Sport Year(s) Achievements / Awards

Extracurricular Activities Achievements / Awards

University / College you plan to attend:

Intended Major:

Will you participate in a sport in college?

Which sport(s):

Attach the following:

1. An essay explaining how your participation in sport has influenced you and
helped you become who you are today.

2. At least one letter of recommendation from a current or former coach.
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