
SCHOLARSHIP APPLICATION COVER 
Garrett Boys Baseball 

 
 

 
 
 
I certify that all information given in every part of this application is 
true.  I understand that falsification of information may result in 
termination of any scholarship granted. 
 
I grant permission for Garrett High School Guidance Office to release 
a copy of my transcript to the individual or group responsible for 
awarding or administering this scholarship. 
 
 
 
 
 
_______________________________ __________________ 
Student Signature Date 
 
 
 
_______________________________ __________________ 
Parent/Guardian Signature          Date 

 
 
 
 
 
 
 
 



GARRETT BOYS BASEBALL SCHOLARSHIP 
The Garrett Boys Baseball Association will offer annually two (2) Garrett High School 

Seniors Scholarships of $250 each. 

  

 

To be eligible for this scholarship the following criteria are required: 

1. Applicant must be a graduating senior at Garrett High School. 
2. Applicant must have a minimum grade point average of 8.0 after seven (7) 

semesters.  
3. Applicant must plan to further his education by attending a college, university, or 

trade school. This school must require a minimum of two (2) years training 
culminating in a two year certificate, associate degree or bachelor’s degree. 

4. Applicant must have participated in Garrett High School Baseball program for a 
minimum of three (3) years. 

5. Special consideration will be given to graduating seniors who have participated in 
the Garrett Boys Baseball summer programs. Special consideration will also be 

given to students already accepted at a college, university or trade school. 

 

Selection Procedure 

A committee composed of members of the Garrett Boys Baseball Association will select 
the winners. 

 
 
 
 
 
 
 
 
 
 
 



GARRETT SCHOLARSHIP  

NAME _______________________________________ DATE OF BIRTH _____________________  

ADDRESS ________________________________ CITY ___________________ ZIP ___________  

HOME PHONE ________________________ DIPLOMA TYPE ____________________________  

FATHER’S NAME _____________________________________________________  

Occupation/Employer ____________________________________________________________  

MOTHER’S NAME ____________________________________________________  

Occupation/Employer ____________________________________________________________  

Check if applicable: □ Father deceased □ Mother deceased □ Parents divorced  

Ages of other children in your family _____________________  Number of family members in college _____________  

School you are planning to attend ____________________________________________________  

City / State of School __________________________________ □Full-time student □Part-time student  

Intended Major _______________________________________ □Accepted □Applied-awaiting decision  

Career Goal _______________________________________________________________________ 

Living arrangements: □On-campus □Off-campus (independently) □Off-campus (with family)  

School or Community Activities ​in which you have participated or positions held in High School  
Please include any workshops attended (may attach separate page):  

Activity   ​                                               ​  # of Years  ​     ​Leadership Positions, Awards, Recognition 
_______________________________ ________ ________________________________________ 
_______________________________ ________ ________________________________________ 
_______________________________ ________ ________________________________________ 
_______________________________ ________ ________________________________________ 
_______________________________ ________ ________________________________________ 
_______________________________ ________ ________________________________________ 
_______________________________ ________ ________________________________________ 
_______________________________ ________ ________________________________________  

Work Experience: 
_______________________________ ________ ________________________________________ 



_______________________________ ________ ________________________________________ 
_______________________________ ________ ________________________________________  

Why applicant desires scholarship and how it will be used:  

 

I understand that if awarded this scholarship, it may be sent directly to the college, university or 
technical college I am attending upon showing proof of enrollment.  

  
 

_____________________________________  

                                                                                        Signature of Applicant 
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