
Return Application to Guidance Office by: May 17, 2024 
 

 
 

Washington High School Athletic Association 
Scholar/Athlete Scholarship Application 

 
 
 
Name:  _________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City/State/Zip: ___________________________________________________________ 
  
Phone: _____________   
 
Father’s Name __________________________  Mother’s Name_____________________ 
 
Grade Point Average: __________ 
 
Major High School Athletic Activities and the years you participated in each: 
 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Major Honors and Special Recognition and years earned: 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Varsity Letters Earned – Sport and Number of Years 
 
______________________________________________________________________________________ 
 
Number of Years Varsity Captain in Each Athletic Activity:  
 
_____________________________________________________________________________________ 
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Name any All-Conference, All-District, All-State or Other Individual Awards Earned (include 2nd Team, 3rd 
Team, and Honorable Mention and the years and sport): 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Participation in any other extracurricular activities (including school /community; list leadership positions 
held): 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Additional sheets may be attached if necessary. 
 
 
Office Use Only: 
 
Applicants GPA Approved__________       Good Citizenship Approved____________ 
 
Athletic Director’s Signature_________________________________________________________Date_______________________  
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 Washington High School Athletic Association 

Eligibility Requirements for Scholarship 
 

 
1. Candidate must be a senior with plans to graduate from Washington High School 

with a minimum GPA of 3.25.  There will be a minimum of one female and one 
male scholarship given per year in the amount of $1,000. 

 
2.  Scholarship must be used to continue education following high school.  

Enrollment can be in any college or university. 
 

3. Payment will be made by the Washington High School Athletic Association 
directly to the recipient upon receipt of first semester of college class enrollment. 

 
4.  Candidate must be recognized as a team player as evidenced by 

 
 Leadership qualities 
 Sportsmanship 
 Unselfishness 
 Willingness to learn from and cooperate with coaching staff 
 Respect for team mates 
 Dedication to the sport(s) 

 
5. High moral standards and good citizenship. 
 
6. Letter of recommendation by a coach must accompany application. 
 
7. If no athlete meets the criteria, the award is not given. 

 
8. Form must be completed and turned into guidance office no later than Friday, 

May 17th. 
 

 
 
 


