
Cory-Rawson Athletic Booster
Scholarship Application

Name _________________________________ Student ID# _____________
Address _______________________________________________________
City _______________________ State __________ Zip ________________

1. G.P.A.  ______

2. Varsity Sport. 3. Athletic Awards.
      (circle sport receiving letter)        (Captain, Team, League, District & State )
 Fr. ____________________________________     _____________________________________________
 So. ____________________________________     _____________________________________________
 Jr. ____________________________________     _____________________________________________
 Sr. ____________________________________     _____________________________________________
 Total number seasons  participating  _________      _____________________________________________
 Total number of letters ____________________      _____________________________________________

4. High School  Activities & Offices Held. 5. Community Activities.
      (Non  Sport Related)
__________________________________________  ____________________________________________
__________________________________________ ____________________________________________
__________________________________________ ____________________________________________
__________________________________________ ____________________________________________
__________________________________________ ____________________________________________
__________________________________________ ____________________________________________
__________________________________________ ____________________________________________
__________________________________________ ____________________________________________
__________________________________________ ____________________________________________
__________________________________________ ____________________________________________

What School do you plan to attend? _____________________________________________________________

Prospective Major. __________________________________________________________________________

Education Goals.____________________________________________________________________________

Approximate cost per year. ___________________________________________________________________

Other scholarships or grants you have been awarded including dollar amount.
_________________________________________________________________________________________
_________________________________________________________________________________________

Are you presently employed? __________  If so, where?____________________________________________

Please return completed application with grade transcripts and two letters of recommendation (one must
be from a coach) to  your Athletic Director by April  8th.


