MONMOUTH COUNTY BOWLING ASSOCIATION

SCHOLARSHIP AWARD APPLICATION

Name: MC YABA Sanction#:
Address Telephone #:

City: , NewJersey ZIP:

Dateof Birth: /| High School Name:

Current Grade: Curriculum:

1. Writea brief paragraph describing your goals and life expectations.

Applicants Signature: Date:

2. Téell usabout your bowling achievements. List awards, tournament scores,
leagues, and bowling highlights.

Please list and describe your contributions to the sport of bowling — coaching,
Fund raising, getting othersinvolved, etc. Complete this section with a YABA
official who has worked with you in the past.

YABA Official’s Signature: Date:



3. Certification of the Applicant’s scholastic abilities (to be completed by school
official, i.e.-guidance counselor, teacher, administrator)

Signature of School Official:

Title:

If additional spaceisrequired, please continue is the space below:

Return completed application to : Lou Colucci-MCBA
Chairman- Scholarship Committee
202 Cannon Road
Freehold, NJ 07728



