LAKELAND OFFICIALS ASSOCIATION

SCHOLARSHIPS FOR THE BENEFIT OF STUDENT ATHLETES

WAUKESHA COUNTY HIGH SCHOOLS

(PRINTED OR TYPED PREFRRED)

LAST NAME FIRST M

SOCIAL SECURITY NUMBER - - HOME PH.

ADDRESS CITY 1P

HIGH SCHOOL GRADUATING FROM CITY

FATHER'S NAME MOTHER'S NAME

MALE OR FEMALE CLASS RANK CLASS SIZE CUMM. GPA
SPORTS PARTICIPATED:

OTHER SCHOOL ACTIVITIES & CLUBS INCLUDING OFFICES HELD:

COMMUNITY ACTIVITIES & VOLUNTEERING INCLUDING OFFICES HELD:

AWARDS AND MAERITS RECEIVED:




LAKELAND OFFICIALS ASSOCIATION

PAGE 2
LIST ANY REFEREEING OR OFFICIATING:

EMPLOYMENT HISTORY:

COMPANY WHEN DUTIES

NAME OF COLLEGE YOU PLAN ON ATTENDING

WHAT IS YOUR COURSE OF STUDY FOR COLLEGE?

WHAT VOCATIONCS) ARE YOU CONSIDERING?
1 2, 3.

PLEASE ATTACH OR INCLUDE:
1) LETTER OF RECOMMENDATION FROM ONE COACH.

2) INAMINIMUM OF ONE-HALF PAGE TO A MAXIMUM OF A FULL PAGE EXPLAIN WHY YOU
SHOULD BE CONSIDERED FOR THIS SCHOLARSHIP AWARD.

DEADLINE MARCH 315"

SUBMIT ALL APPLICATIONS TO:  LAKELAND OFFICIALS ASSOCIATION
% SCHOLARSHIP COMMITTEE
605 Cambridge Ave
Waukesha, Wi 53188



