
Central Crossing Athletic  Boosters Scholarship 
 
Scholarships in the amount of $500 will be  awarded by the Athletic Boosters to a 
male and female student athlete senior wishing to further their education upon 
graduation from high school. 
 
Selection of Students: 
 

• The Scholarship is open to any student/ athlete who spent their entire senior 
school year at Central Crossing High School and earned a varsity letter 
while attending the high school an d has a grade point average of 3.0 
or above .  

 
• Participation in collegiate athletics is not a requirement to receive this 

scholarship. 
 

• R ecipient must be accepted and regist ered and show proof from the post 
secondary institution before the scholarship is awarded.   

 
• Awards made from this scholarship fund will be paid directly to the post 

secondary institution the recipient will be attending within one year following 
graduation or it will be forfeited.  

 
• No discrimination shall be made against any applicant because of gender, 

race, creed, color, national origin or location of post secondary institution.  
 

• The selection committee shall be made of the following: 
1.  Athletic Director  
2.  E x ecutive Board Member 
3.  Senior Counselor 
4.  Head Coach from CCHS appointed by the Executive Board 
5.  Member at large of the organization appointed by the Executive Board 
 

• No member of the selection committee may be related to an applicant. 
 

Criteria for Application Process: 
 

• Completeness of scholarship application: incomplete applications will be 
disqualified.  

 
• Applicants may wish to attach a current picture with their application, but it 

is not a requirement.   
 
• The entire application must be legibly pr inted in blue or black ink or typed. 

 
• Application must be received in the Senior Counselor office by April 15 th 

No applications shall be accepted after that date.  
 

 
 
 

 
 



 
Central Crossing Athletic Boos ters Scholarship Application 

 
Deadline for submission: April 15 th 

 

 
Name of Student :__________________________________________________________ 
                           First Name                 Middle Initial                   Last Name 
 
Home address of student :__________________________________________________ 

 

City/State/Zip : ___________________________________________________________ 

 
Telephone number(s) : _____________________________________________________ 

 
Name of parent(s) or guardian(s):  __________________________________________ 

  
                                                  _______________________________________ 

   
GPA  __________Class Rank out of total ______________ SAT/ACT score ___________ 
           If available   
                                           
1. List the sports you have participated in at CCHS and the year(s): 

 
_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

2. List varsity letters and all athletic awards & honors you have received while 

attending CCHS:  

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

______________________________________________________________________ 
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3. List any other activities, including leadership and community service, in which 
you have participated while at Central Crossing High School: 
 
_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

4. Which post secondary institutions have you applied to date : 

 
_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

5. Teacher/ Coach Signature: _______________________________________________ 
 
Comments Optional: :_____________________________________________________ 

             

________________________________________________________________________ 

 

________________________________________________________________________ 

 

6. Do you or any member(s) of your fami ly belong to CCHS Athletic Boosters? 

 

Yes___ No___ Name(s)_____________________________________________ 

  

                                     ___________________________________________________ 
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7. In 150 words or less  provide a brief description of the impact your participation 
in CCHS Athletics has had on your life and/or what receiving this scholarship 
would mean to you.  
 
_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 
_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

To the best of my knowledge all informat ion provided is truthful and accurate. 

 

Signature_________________________________________________ Date ___________ 
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