
BBUURRNNEETTTT--EENNNNIISS  SSCCHHOOLLAARRSSHHIIPP  
DDeeaaddlliinnee::    AApprriill  15th  

  

By completing the information required in this application, you will enable us to determine your 
eligibility to receive funds provided specifically to help students whose parent(s) are members of 
WSCA.  This application becomes valid only when the following has been submitted.  This 
scholarship is open to any member’s son or daughter planning on attending an institution of 
higher learning.   
 
To be eligible for the scholarship: 

• Your mother or father must be a member of the Washington State Coaches Association 
• Submit the below application. 
• Submit one letter of recommendation from your principal, counselor, or teacher. 
• Submit your High School Transcripts. 
• Submit a resume of your high school activities (including community, school, or church 

activities) 
 
Personal Information (please print clearly) 
Name______________________________________________ 
                   Last                                              First                                    M.I. 

High School Attended___________________________________ 
Permanent Address_____________________________________________ 
                                                                   Street                                            City                                Zip Code 

Date of Birth______________ 
Permanent Home Telephone number____________________ 
Parent/Guardian_____________________                                    
Years Member of WSCA________ 
Address of Parent/Guardian if different from applicant: 
 _____________________________________________ 
              Street                                       City                                   Zip Code 
 
Academic Information          GPA___________ 
Briefly describe any scholastic distinctions or honors you have won since the 9th grade 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
Athletic or Extracurricular Participation 
 Sport                              Years        Letters      Honors            
 
________________________________________________________________________ 
______________________________________________________________________________
__________________________________________________________________                 
             
College Goals   College planning to attend_____________________ 
 
 



In order to formulate a better concept of who and what you are; we would like you to respond as 
you feel appropriate to the following questions.  Please keep it brief and to the point. 
 

1) Describe your contribution to “athletics or activities” in your school.  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
2)  Describe how athletics and coaches (or a coach) have affected your high school life and 
your future plans. ____________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
 
Check list:  
___Application    ____Letter of Application   ____Transcript   ____Resume 
 

Your application must be received before April 15th. 
Mail To: WSCA Scholarship, 708 S. Lake, Colfax, Wa 99111 

 
Selected winners must submit a picture of themselves with their member parent to the WSCA by June 30th.  


	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 


