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ORANGE AND BLACK BOOSTERS 
SCHOLARSHIP APPLICATION 

Please print or type all requested information.  Include a recent photograph suitable for 
publishing. Due to the Guidance Office on the Third Friday in March.  

General 

Name: 
(Last)     (First)           (Middle) 

Address: 

City :   Zip:  

Birthdate: Social Security No.: 

Telephone No.: 
(Area Code)     

Father’s Name: 

Address:    

Mother’s Name: 

Address:    
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Educational Institution 

Name and address of the university, college or technical school you will be attending.  
(Attach a copy of the acceptance letter.) 

Name: 

Address: 

Date classes begin:               Degree pursuing: 

Area of study/major:    

Honors 

List other scholarships you have applied for: 

Name: 

Name: 

Name: 

Name: 

List by name and year honors or awards you have received 
(Academic/Athletic/Service): 

Name:                     Year    

Name:                              Year 

Name:                              Year 

Name:                    Year 

Activities 

List by name and year, high school clubs or activities you are involved in: 

Name:             Year 

Name:             Year 

Name:             Year 
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Name: Year 

Name: Year 

Name: Year 

Activities Continued 

List by name and year, church, community or volunteer activities you participate in: 

Name: Year 

Name: Year 

Name: Year 

Name: Year 

Name: Year 

Name: Year 

List by name and year, leadership positions you have held for school, church, 
community or volunteer activities: 

Name: Year 

Name: Year 

Name: Year 

Name: Year 

Name: Year 
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Work Experience 

List by name and year work experience you have had: 

Name: Year 

Name: Year 

Name: Year 

Name: Year 

Name: Year 

Are you receiving money from any other source?      Yes                No

Yes, please name the sources: 

Academics/Athletics 

List your rank in class after the 1st semester of your senior year.    

List the number of students in your graduating class.    

List by name and year, a high school sports you have participated in: 

Sport Year 

Sport Year 

Sport Year 

Sport Year 

Sport Year 

Sport Year 

Sport Year 
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List by sport varsity letters received: 

1. 

2. 

3. 

If you desire, briefly describe any circumstances the scholarship committee should be 
aware of in order to help them make their decision. 

Personal Essay 

Attach a clearly written or typed one to two page essay using size 12 font with one inch 
margins, describing how you have benefited from participation in athletic programs at 
New Lexington High School and how this has helped you in preparing for the future. 

Authorized Signatures 

I certify that all information is correct and understand that providing false information will 
make me liable for repayment of any funds received. 

Applicant Signature Date 

Parent/Guardian Signature Date 
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