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APPLICATION FOR JIM SCHEID MEMORIAL SCHOLARSHIP AWARD

Jim Scheid passed away in August 2015. He was a man of character that made a difference in the world through his
passion and dedication to our youth as a teacher, coach and volunteer in the Blaine Community. Through this
memorial fund, BYHA is awarding a select few Blaine hockey players, who show similar characteristics to Mr. Scheid,
with a scholarship toward their post-high school education.

INSTRUCTIONS:

Complete this application and write an essay that describes you, using the questions below as a guide. Submit
application and essay before midnight, February 15 by emailing to: secretary@byha.org. The Review & Selection
Committee will notify all applicants of decisions at their program banquet.

[] Hockey Experience — what kind of player are you?

[] Volunteering participation — how do you give back to your community?
[] Academic accomplishments — what makes you stand out?

[] If awarded the education donation, what would you do with the money?

Full Name: Date:

Address, City, State, Zip:

Phone: Email:

Current Hockey Level: ] Girls JVIVarsity ] Boys JV/Varsity [ ] JRGold |[ ] 19U

Years Player for BYHA: Years S.K.A.T.E. Eligible:

College Attending After High School:

ELIGIBILITY REQUIREMENTS:

e Blaine High School Student in Grade 12 during the current school year
e Playing hockey at one of the levels listed above during the current season
e Furthering education after graduating from Blaine High School

“*NOTE: Students are responsible to ensure this award will not disqualify them from other scholarships applying for**
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