
 
Lawrence Township Boys Basketball League

2010 Scholarship Application

 

I.  Student Information

      Student Name                                                                                                            Social Security #                                                                              

      Home Address                                                                                                                                                                              Zip                                                                              

      Home Phone_____________ E-mail Address                                                                                                                     

      Year(s) Played in the LTBB League                                                                                                                                                                           

      Name and Address of College you plan to attend:                                                                                       

      ________________________________________________________            

      Intended Post-secondary Field of Study:                                                                                                                                             

      ________________________________________________________            

            

II.  High School Data

      All relevant information must be included, with appropriate 

      signature, for application to receive consideration.

 

      High School                                                                                                                     G.P.A.______ (please attach a copy of your 
transcript                                )

      Seventh Semester Rank _____ out of _____ Students

      S.A.T. Scores: Verbal______ Math_______

      A.C.T. Scores: _____  _____  _____  _____

      Signature of Principal or Counselor                                                                                                                                                                        

                                                                   Date__________

 

III.    What have you given back to youth sports? (Attach a typed statement)
       

IV.    Please attach 2 letters of recommendation.
 
In submitting this application I certify that the information provided is complete and accurate to the best of my 
knowledge.  Falsification of information may result in termination of any scholarship granted.

 

Applicant’s Signature                                                                                                                                                                                                                  Date                                                                                                         

 

Application must be submitted to the Lawrence Township School Foundation Office, 5626 Lawton Loop E. 
Drive, Indianapolis, IN  46216 on or before Wednesday, March 24, 2010.


