[bookmark: OLE_LINK1][bookmark: OLE_LINK2]     Pearland High School Volleyball Booster Club
Scholarship Application
INSTRUCTIONS

 To be eligible for the scholarship, you must meet the following requirements: 

1. Be a graduating PHS/THS senior and a PHS Volleyball team member.
2. Have a good record of conduct and school attendance, confirmed by completion of the Report of Discipline and Attendance form by the applicant’s Assistant Principal and returned to the student in a sealed envelope.
3. Have a minimum weighted GPA of 2.5, confirmed by completion of the Counselor Letter by the applicant’s Counselor and returned to the student in a sealed envelope.
4. Have THREE (3) Recommendation forms completed and returned to the student in sealed envelopes. Two should be teacher recommendations and the third recommendation should be from a volleyball coach
5. GIVE TEACHERS, COACHES, COUNSELORS AND ASSISTANT PRINCIPALS AT LEAST TWO WEEKS NOTICE TO COMPLETE YOUR RECOMMENDATIONS!
6. Submit a 250 - 500 word essay, double-spaced, font size 12 or 14, titled “High School Volleyball: How Has It Impacted My Life?”  DO NOT put your name on the essay – only student ID number.
7. Make sure you have all the items on the Checklist form and include it as the top page when you turn in your application packet.
8. Your parent or guardian must be a current member of the Pearland High School Volleyball Booster Club, with dues paid in full.
9. Application and all documents described above must be submitted to the PHS Volleyball Booster Club Scholarship Committee and received no later than Tuesday November 2, 2021. 
Submit all items in either a large envelope or folder, with your NAME AND ID NUMBER ON THE    FRONT of the envelope/folder to:

Coach Duggan
      ***Late or Incomplete Applications will directly impact an applicant’s scholarship award***

Applications will be judged by a Scholarship Review Committee comprised of the PHS Volleyball Booster Club Scholarship Committee members and one or more leaders from the community who are not members of the PHS Volleyball Booster Club and do not have any affiliation with Pearland High School Volleyball.  Scholarship awards will be announced at the Volleyball Banquet.
 
Please contact Janet Baccus ( Scholarship Chair)  JBaccus@jonescarter.com or 281-734-8324 with any questions. 


Good luck to all applicants!






Pearland High School Volleyball Booster Club
Scholarship Application


Personal Information:


Name: _______________________________________ Student ID #_______________________

Parent or Guardian Name(s): _______________________________________________________

Address: _______________________________________________________________________ 

Home Phone: __________________________   Cell Phone: ____________________________ 

Date of Birth: ___________________    Email: ____________________________________________




Interests and Achievements:


Academic Honors ________________________________________________________________

_______________________________________________________________________________

High School Activities______________________________________________________________

_______________________________________________________________________________

Volunteer/Community Activities _____________________________________________________

_______________________________________________________________________________

Work Experience/Hobbies__________________________________________________________

_______________________________________________________________________________


College/University Information:


Have you been accepted to a 2 or 4 year College/University? ______   If yes: 

Name: ___________________________________________________________

Address: _____________________________________________________________

Date of Acceptance: _________________________________



                                     Pearland High School Volleyball Booster Club
                                                      Scholarship Application


REPORT OF DISCIPLINE & ATTENDANCE



Student Name: ______________________________ Student ID # ______________________ 


Discipline:


This student:

( ) does not have a discipline record 
( ) does have a discipline record 
( ) is considered in good standing 
( ) is not considered in good standing 


If the student has a discipline record or is not in good standing, please comment.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attendance:

This student has been absent _________ days during this school year.



AP’s Signature _____________________________________   Date ________________

                                       Pearland High School Volleyball Booster Club
Scholarship Application


COUNSELOR LETTER 



Student Name: ______________________________ Student ID # _______________ 



Student’s weighted GPA __________   Class Rank ________   Date of Rank ___________



Please briefly describe this student.  Please include her/his level of college preparedness and expected college success, as well as any other information you think we should know in considering this student for a scholarship.
______________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________

 

Counselor’s Signature___________________________  Date ______________________
					


 
 
Pearland High School Volleyball Booster Club
SCHOLARSHIP APPLICATION

TEACHER RECOMMENDATION 


Teacher’s Name: ____________________________________________ 

Student’s Name: _________________________________ Student ID # ____________ 

Subject area or relationship to the student: ________________________________ 


Rate as indicated: 4- Excellent 3-Good 2-Average 1-Poor 

______ How well does the student utilize her ability?

______ Degree of intellectual curiosity displayed by student 

______ Degree of participation in classroom discussion 

______ Degree of leadership qualities displayed by student 

______ Ability and willingness to follow instructions

______ Attitude toward school 

______ Consideration of other people 

______ Dependability 


Teacher’s Overall Evaluation Score (1-4): _________


Please briefly describe this student. 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

 

Teacher’s Signature ________________________________ Date____________________ 





Pearland High School Volleyball Booster Club
SCHOLARSHIP APPLICATION

TEACHER RECOMMENDATION 


Teacher’s Name: ____________________________________________ 

Student’s Name: _________________________________ Student ID # ____________ 

Subject area or relationship to the student: ________________________________ 


Rate as indicated: 4- Excellent 3-Good 2-Average 1-Poor 

______ How well does the student utilize her ability?

______ Degree of intellectual curiosity displayed by student 

______ Degree of participation in classroom discussion 

______ Degree of leadership qualities displayed by student

______ Ability and willingness to follow instructions 

______ Attitude toward school 

______ Consideration of other people

______ Dependability 


Teacher’s Overall Evaluation Score (1-4): _________


Please briefly describe this student. 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
 

Teacher’s Signature ________________________________  Date ____________________






Pearland High School Volleyball Booster Club
SCHOLARSHIP APPLICATION

COACH RECOMMENDATION 


Coach’s Name: ____________________________________________ 

Student’s Name: _________________________________ Student ID # ____________ 

When and for what sport did you coach this student?  _________________________________ 


Rate as indicated: 4- Excellent 3-Good 2-Average 1-Poor 

______ How well does the student utilize her ability?

______ Willingness to learn volleyball and grow as an athlete 

______ Degree of participation in practices, games, tournaments and activities 

______ Degree of leadership qualities displayed by student 

______ Ability and willingness to follow instructions (Is she “coachable?”)

______ Attitude toward school and team 

______ Consideration of other people 

______ Dependability 


Coach’s Overall Evaluation Score (1-4): _________


Please briefly describe this student. 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


Coach’s Signature________________________________  Date __________________





Pearland High School Volleyball Booster Club
SCHOLARSHIP APPLICATION


250 -500 Word Essay 						Student ID #_______________________
      
High School Volleyball:  How Has It Impacted My Life?
