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Saginaw USBC Association Scholarship Fund 

Instructions for Written Application 

 

Eligibility Rules: 

 
Any 12

th
 grade high school student is eligible to receive a scholarship, proving the 

student meets the following requirements: 

 

A. Files an application furnished by the Scholarship Fund Committee, giving 

COMPLETE information as required thereon, before April of any year. 

Application is to be mailed to the following address and postmarked no later than 

March 31
st
. 

 

            Mail to: Attn: Scholarship Fund Committee 

    Saginaw USBC Association 

    4115 Shattuck Rd. 

    Saginaw, Michigan 48603 

 

B. Has unimpaired amateur standing in bowling. 

 

C.        Is a current member in good standing of an USBC sanctioned league bowling in 

            an USBC certified bowling establishment located within the defined boundaries 

            found in the Saginaw USBC Association by-laws, Section # 1. 

 
D. A previous scholarship recipient may apply for three (3) scholarship renewals 

following their first scholarship award. No renewal will be awarded if the current 

funds awarded have not been used. Any scholarship money not used within 6 

years from the date first awarded will be forfeited, a special form is available.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Saginaw USBC Scholarship 

Application Procedures 
 

 

Step # 1:  Fill out application. 

 

Step # 2: Write an essay of only 50-100 words, typed, and stating your 

specific college and future plans. Judging will be based on the 

inclusion of specific plans, clarity, organization and logic. 

 

Step # 3; Give your league coach or coordinator your essay, completed 

application form, Coach’s Evaluation and Data Sheet, and a 

stamped envelope addressed to the Scholarship Fund 

Committee. Ask your coach to fill in the evaluation and data 

sheet ENTIRELY, and mail all forms to the Scholarship Fund 

Committee by March 31, 2011. 

 

Step # 4: Give School Officials or Counselor’s Evaluation and Data 

Form to one of your teachers or school counselor; provide a 

stamped envelope addressed to the Scholarship Fund 

Committee. Ask your teacher or Counselor to fill in the form 

and mail by March 31, 2011. 

 

Step # 5: Check with your league coach and/or teacher/counselor by 

March 25, 2011, to ensure that all application forms have been 

mailed. Thank them for their help and cooperation!!!!! 

 

 

 

IMPORTANT  NOTICE  FOR  ALL 

APPLICANTS 
 

 

 

Be advised, please follow all directions when filling out your application 

and writing your essay. Be sure that ALL DOCUMENTS are signed 

and completed. If this is not followed, your application will NOT be 

considered. 
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Saginaw USBC Association Scholarship Fund 

Written Application 
 

 

Name: ______________________________________  Date: ___________ 

 

Address: _____________________________________________________ 

 

Age: _______ Date of Birth: ____________ Telephone #: _____________ 

 

Social Security Number: ________________________ 

 

Parents or Guardian’s (names): _________________________________ 

 

Address: _____________________________________________________ 

 

Name of High School: _____________________________________ 

 

USBC Membership #: _____________________________________ 

 

How long have you been in the USBC program? (Count current season 

as 1 year)  _________________ years 

 

Extracurricular School Activities (including Sports, Clubs, Student 

Council, Tutoring, etc.) _________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

 

Community and Civil Involvement: ______________________________ 

College you would like to attend: _________________________________ 

Have you applied?   Yes  No 

Have you been accepted?  Yes  No         Don’t Know 

What is your proposed major(s)? ________________________________ 

_____________________________________________________________ 

 

To my knowledge, the above statements are correct. 

 

____________________________  _________________________ 

Signature of Coach    Signature of Applicant 
 



Saginaw USBC Association 

 

 

COACH’S 

 

EVALUATION 

 

FORM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Saginaw USBC Association Scholarship Fund 

Coach’s Evaluation and Data Sheet 

 
Applicant’s Name: __________________________ Date: _____________ 

Address: _____________________________________________________ 

Coach’s Name: ______________________ Telephone #: ______________ 

Address: _____________________________________________________ 

Bowling Center: _______________________________________________ 

 
# of year’s applicant has bowled in youth leagues. (Count current season as one (1) year)  

______________ years 

 

League and Youth Leader offices that was held by the applicant, and the number of years in 

each of the following office.  (Count current season as one (1) year): 

 

______ Years as President    _______ Years as Vice-President 

 ______Years as Secretary  _______ Years as Treasurer 

______ Years as team Captain  _______ Years as Youth Leader 

 

 

Number of league sessions applicant was absent this season: ___________________________ 

 

Average as of March 15 (minimum two-thirds of league games): _______________________ 

 

Does applicant know how to keep score?   Yes  No  

 

Does applicant observe bowling etiquette 

And Sportsmanship?      Yes No  

 

Does applicant observe league and center rules?  Yes No 

 

Does applicant set a good example for other bowlers?              Yes No  

 

Does applicant need financial aid to receive an 

advanced education?      Yes No  

 

Additional Remarks: ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Note to Coach: Please send application, this sheet, and the applicant’s essay to the Saginaw 

USBC Association Scholarship Fund Committee no later than March 31
st
. 

 

 

 

_____________________________   _________________ 

Signature of Coach     Date: 



Saginaw USBC Association 

 

 

SCHOOL OFFICAL 

 

EVALUATION 

 

And 

 

DATA SHEET 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



Saginaw USBC Association Scholarship Fund 

School Official or Counselor Evaluation and Data Sheet 
 

Official or Counselor: Please COMPLETE this sheet and enable this student to apply for 

a scholarship from the Saginaw USBC Association Scholarship Fund. All answers will be 

confidential. Please mail-completed sheet to the Scholarship Fund Committee 

postmarked no later than March 31
st
 to meet the Scholarship’s Application deadline. 

 

 

Applicant’s Name: __________________________ Date: _____________ 

 

Address: _____________________________________________________ 

 

Name of Official or Counselor: __________________________________  

 

Address: _____________________________________________________ 

 

Telephone: _______________________________ 

 
GPA ________ Senior Year Attendance record @ School, Please check one: 

0 ________ less than 5 ________, Less than 10 _________ more than 10 _________ 

 
General Attitude towards classmates and teachers: __________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Personality Record: ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Activities in School besides Classroom Work: _______________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Additional Remarks: ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

_____________________________   _________________ 

Signature of Official/Counselor   Date: 
 


