Webberville Junior Athletic Association (WJAA) Scholarship Application Form



· All material that is submitted must arrive in one envelope. Any material that is submitted separately will not be accepted. Incomplete applications will not be accepted; nor will any material be returned. 

· The selection committee does not discriminate based on race, color, religion, sex, national origin, age, marital or veteran status, disabilities as defined by law, or any other legally protected status.

· Applications will be reviewed , and selected, by Webberville Junior Athletic Association. Two $1,000 scholarships will be presented. Winners will be notified at the Academic Awards Night. Disbursement of the award will be made directly to the applicants. The decision is final.

· Eligibility: In addition to the application, please answer both questions. Total response should not exceed 500 words.


· WJAA Youth Sports Impact
How has participating in WJAA youth sports shaped who you are today?
(Examples: teamwork, discipline, leadership, perseverance, overcoming challenges)
· Brighter Future
What does a “brighter future” mean to you, and how will this scholarship help you achieve your educational or career goals?





Applicant Information
Name: ___________________________
Date of Birth: ____________________
Phone: __________________________
Email: __________________________
Expected Graduation/Completion Date: __________________


WJAA Youth Sports Participation
Sport(s) Played: ______________________________
Years of Participation: ________________________
Level (Recreational / School / Club / Other): __________________

Sport(s) Played: ______________________________
Years of Participation: ________________________
Level (Recreational / School / Club / Other): __________________

Sport(s) Played: ______________________________
Years of Participation: ________________________
Level (Recreational / School / Club / Other): __________________






Reference (Optional but Recommended)
Name: ___________________________
Relationship: ____________________
Phone or Email: __________________


Certification
I certify that the information provided is accurate and true.

Applicant Signature: ________________________  Date: ___________

Parent/Guardian Signature (if under 18): ________________________  Date: ___________

