
ALLEN EAGLES VOLLEYBALL BOOSTER CLUB 

STUDENT SCHOLARSHIP APPLICATION 
(Please type or print) 

 

 

Senior Students, who have not received an award of a fully-funded college education, are eligible based on their 

participation in our AHS Volleyball Program and the completion of the below specified requirements.  Maximum 

amount received by single applicant:  $500.  
 

1. Applicant must apply.  (Pick up Application at the College and Career Center.) 

2. Applicant must be a member of the Volleyball Program a minimum of two (2) years, including their senior year.  

3. Applicant’s Parent(s)/Guardian(s) must be an active member of the booster club each year that their daughter is 

part of the Allen Volleyball Program (9-12).   

4. Applicant must volunteer at least ten (10) hours of service per season for a minimum of two (2) years supporting 

the Volleyball Program.    

5. Applicant’s Parent(s)/Guardian(s) must volunteer (either physically or by assisting in a manner needed by the 

volleyball booster club) at a minimum of two (2) tournaments per membership year. 

6. Applicant must have a GPA of: (2.75) = (75 or higher).    

7. Applicant must submit two (2) letters of recommendation:  one (1) from a member of the community; and, one (1) 

from an AHS faculty member. 

8. Applicant must write a One Hundred and Fifty (150) Word Essay on, “How the AHS Volleyball Program Helped 

You.”  Include one of the memories you experienced and how you will use this in your future. 

9. Applicant must submit completed Scholarship Application with required attachments to the College and Career 

Center by December 1. 

 
PERSONAL INFORMATION 

 

Name:  _________________________________  Parent/Guardian Name(s):  ________________________________            

 

Address:   ______________________________________________________________________________________  

 

Home Phone:  ________________  Cell Phone:  _______________  E-mail:  ________________________________   

 
EDUCATIONAL/OTHER INTERESTS   (List any additional information on the back of this form.) 

 

Years in Volleyball Program (Maximum of 4):   _________________           GPA:  ___________________________   

 

List Other School Activities:  ______________________________________________________________________ 

______________________________________________________________________________________________ 

List Volunteer and Community Service Hours Performed: _______________________________________________ 

 ______________________________________________________________________________________________ 

 
COLLEGE/UNIVERSITY INFORMATION 
 

Have You Been Accepted to a 2 or 4 Year College/University?  _____  If Yes, Name:__________________________  

 

Address:  ______________________________________________________________________________________   

 
ESSAY 

 

On a separate sheet of paper, include an essay of one hundred and fifty (150) words on:  “How the AHS Volleyball 

Program Helped You.”  Include one of the memories you experienced and how you will use this in your future. 
 

RETURN BY NOVEMBER 18
TH

, THIS COMPLETED SCHOLARSHIP APPLICATION, ESSAY, & TWO (2) 

LETTERS OF RECOMMENDATION TO:  THE COLLEGE AND CARRER CENTER 

 


