EAST BAY BUCCANEERS YOUTH FOOTBALL & CHEERLEADING LEAGUE
13010 BULL FROG CREEK RD

PO BOX 599

GIBSONTON, FL 33534

813-672-3574

REX BALLENGER SCHOLARSHIP APPLICATION

ALL AREAS MUST BE COMPLETED TO BE CONSIDERED FOR SCHOLARSHIP-PLEASE PRINT CLEARLY OR TYPE

Name:  _________________________________________________________________________



Last




First



Middle

Mailing Address:  _________________________________________________________________




Street or PO Box
Apt #

   City
                 State    
          Zip

Home Phone:  ____________________________  
Cell Phone:  ___________________________

Social Security Number: ______-______-______
Date of Birth:  _________________________

Student ID Number:  ______________________
E-Mail:  ______________________________

Mother’s Name:  __________________________
Father’s Name:  ________________________

How long did you play for the East Bay Buccaneers?: _____________________________________

College or education institution you plan to attend: ______________________________________
Address of institution:  _____________________________________________________________





Street



City

  State                    Zip
Intended college major/vocational-technical program:  ____________________________________

LIST COMMUNITY SERVICE INFORMATION BELOW:  (USE SEPARATE SHEET IS NECESSARY)

LIST CLUBS, PROGRAMS AND SPORTS ACTIVITES BELOW:  (USE SEPERTE SHEET IF NECESSARY)

LIST AWARDS AND ACHIEVMENTS BELOW:  (USE SEPERTE SHEET IF NECESSARY)

Grade Point Average (GPA) State Unweighted: ____________   District Weighted:  ____________

ACT Composite Score: ________________


SAT Composite Score: ____________

CPT Composite Score:  ________________

VERIFICATION OF APPLICATION

I certify that all the information on this form is true to the best of my knowledge.  I have read and understand the criteria of the scholarship that I am applying for and also understand that this application only makes me eligible for consideration in the selection process.  I further agree to have my transcripts and test scores attached to my application.  I agree that my name and photograph may be publicized as a scholarship recipient.
____________________________________

_________________________________



Applicant Signature





Parent Signature
CHECKLIST:

· ORIGINAL APPLICATION

Typed or hand written

· PERSONAL REFERENCES/RECOMMENDATION LETTERS

Two (2) are required

One letter must be from a school faculty/staff member

One letter must be from a community member (non-relative), such as a clergy, employer,

neighbor, etc.

· PERSONAL ESSAY
Your personal essay should be 500 words or less as to how the East Bay Buccaneers 

organization has helped you in your life.

