
 

SCHOLARSHIP ELIGIBILITY REQUIREMENTS 
Any graduating high school seniors are eligible to receive the scholarship providing the student meets the 
following requirements: 

1. Eligibility – The Scholarship Award Program is open to male and female members of the USBC youth 
organization within the GCA jurisdiction.  Applicants must be seniors in high school, maintaining a C+ 
over all average or better, graduation in the current year, who are planning to further their education 
at an accredited college or trade school.  Applicants must be a member in good standing.  Applicants 
must have bowled at least 21 games in youth leagues in the centers in the Greater Calumet Area or be 
sanctioned through high school bowling at GCA centers. 

2. Must meet one (1) of the following: 
a. Enrollment at a College, University, or Institution offering degreed program. 
b. Enrollment at an Institution offering an Associate’s degree  
c. Enrollment at a Career Center or Trade School. 

3. Enrollment must be for the fall semester or quarter immediately following the high school graduation. 
4. Must file an application furnished by the G.C.A.U.S.B.C. Scholarship Committee, giving complete 

information as required thereon, before August 1st of any year. 
5. Must have Amateur status in all athletics. 
6. To be eligible for an academic scholarship the student or parent/guardian of the student must be a 

current sanctioned member of the GCA-USBC. 

APPLICATION PROCEDURES 

Step #1.  Carefully Read Page One (1).  (Eligibility requirements & Application procedures) 

Step #2.  Submit an essay of not less than 150 words and more than 200 words, telling what your specific 
college plans are.  Judging will be based on plans, clarity, origination, logic and neatness. 

Step #3.  Give your USBC coach/High School coach your essay, pages 2 and 3 of the application forms in a 
stamped envelope addressed to the G.C.A.U.S.B.C.  Ask your coach to complete page 3 entirely.  The 
USBC coach should then mail the essay, pages 2 and 3 to the G.C.A.U.S.B.C. prior to August 1st. 

Step #4.  Give page 4 to your high school counselor along with a stamped envelope addressed to the 
G.C.A.U.S.B.C. Ask the counselor to complete page 4 entirely and mail it to the G.C.A.U.S.B.C. prior to 
August 1st. 

Step #5.  Check with your USBC coach/High School coach and counselor to assure that all application 
forms are being completed or have been sent to the G.C.A.U.S.B.C. 

Step #6. Please make sure you circle which scholarship you are applying for on page 2. You can apply for 
both but you will only receive ONE. 

**NOTE** Social security number is required by College/Universities and is used for identification 
purposes. 

SCHOLARSHIP PAGE 1 



 
Please Circle which Scholarship you are applying for       Academic           Bowling Achievement 
 
NAME_____________________________________________________**SSN_______________________ 
  (Last)   (First)   (Middle) 
ADDRESS_________________________________________________PHONE_______________________ 
  (Street)    (City)  (Zip) 
AGE________DATE OF BIRTH____________________PLACE OF BIRTH_________________________ 
 
PARENTS or GUARDIAN (Full Names)_______________________________________________________ 
 
ADDRESS________________________________________________PHONE_________________________ 
 
USBC MEMBERSHIP NUMBER_____________NAME OF HIGH SCHOOL_________________________ 
 
How long have you been in a Youth Program/School program?_____________________Years 
(Count current season as one (1) year) 
 
The youth bowls in which center?______________________________________________________________ 
 
Bowling Honors and Awards:_________________________________________________________________ 
 
School activities and offices held:______________________________________________________________ 
 
Community and Civic activities:_______________________________________________________________ 
 
To what schools have you applied?_____________________________________________________________ 
 
                
 
To what schools have you been accepted?________________________________________________________ 
 
Which school will you attend?_________________________________________________________________ 
 
What is your proposed course of study?__________________________________________________________ 
 
TO MY KNOWLEDGE, THE ABOVE STATEMENTS ARE TRUE AND CORRECT! 
 
 
Signature of Applicant _____________________________________________________________________ 
 
 
Signature of Parent or Guardian______________________________________________________________ 
 

(Use other side for additional information) 
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SCHOLARSHIP PAGE 2 



 
 
NAME_____________________________________________________DATE_______________________ 
  (Last)   (First)   (Middle) 
ADDRESS______________________________________________________________________________ 
  (Street)    (City)       (Zip) 
USBC/HIGH SCHOOL 
COACH’SNAME___________________________________PHONE_________________________ 
 
PARENTS or GUARDIAN (Full Names)_______________________________________________________ 
 
ADDRESS_______________________________________________________________________________ 
 
Number of years the applicant has bowled in youth/junior leagues ___________________________________ 
 (Count current season as one (1) year) 
 
 
 
Does applicant observe good bowling etiquette & sportsmanship?   ________YES ________NO 
 
Does applicant observe league and establishment rules?    ________YES ________NO 
 
Does applicant set a good example for other bowlers?    ________YES ________NO 
 
Did applicant bowl High School, Conference,     ________YES ________NO 
Regional, Semi State, State, Holiday, Preseason, or Bakers  
Tournaments? 
 
Additional remarks (continue on reverse if required): _______________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Signature of the USBC/High School Coach  
 
 
__________________________________________________________ 
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SCHOLARSHIP PAGE 3 

 



 
NAME          DATE      
 (LAST)   (FIRST)    (MIDDLE) 
 

ADDRESS               
  (STREET)      (CITY)     (ZIP) 

SCHOOL COUNSELOR’S NAME       PHONE    

ADDRESS               

SCHOOL COUNSELOR: 
Please complete this sheet to enable this student to apply for scholarship for the G.C.A.U.S.B.C. Scholarship fund.  
All answers and comments will be confidential.  Please mail completed sheet and transcript in the accompanying 
addressed envelope.  THIS MUST BE POSTMARKED NO LATER THAN MIDNIGHT JUNE 15th. 
YOU MUST ATTACH A TRANSCRIPT OF GRADES. 

Also, list the grade point average (based on a 4.0 scale) for the following semesters (FAILURE TO FILL IN THE 
BLANKS BELOW COULD DISQUALIFY APPLICANT): 

Grade 9, Semester 1     Grade 11, Semester 1    

Grade 9, Semester 2     Grade 11, Semester 2    

Grade 10, Semester 1     Grade 12, Semester 1    

Grade 10, Semester 2     *Grade 12, Semester 2    
       *(If semester is completed) 

Senior Class Ranking               

Extracurricular Activities             
               
               
                

Any additional remarks that you think would be helpful in evaluating this applicant (include ability to communicate):  
               
               
                
(Continue on reverse if necessary) 

Signature of Counselor               

Position                
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