
Scholarship Application Form 
 

Applicant information  

 

Name: _________________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________ 

   Street Number                                           City                                 Postal Code  

Phone Number: _____________________________________        Email: ____________________________________ 

    Birth date: ____________________________ 

Parent/Guardian Information 

Name (s): _______________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________ 

   Street Number                                           City                                 Postal Code  

Phone Number: _______________________________    Phone Number: _______________________________ 

Email: ____________________________________            Email: ____________________________________ 

  

1. List Other Scholarships or fellowships that you have been awarded.    

____________________________________________________________________________________________

____________________________________________________________________________________________ 

2. List the names and phone number of two individuals most familiar with your contributions to hockey.   

____________________________________________________________________________________________

____________________________________________________________________________________________ 

3. List contributions (Other than Hockey) you have made to your community.    

____________________________________________________________________________________________

____________________________________________________________________________________________ 

4. What are your future hockey plans? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

5. Explain your household demographics. (Who lives in the home, Siblings, Ages of siblings)        

____________________________________________________________________________________________

____________________________________________________________________________________________ 

     Phone: 517.518.8890         5550 Mitchel Way, Howell, MI 48843        Fax: 248.486.5612     


