 TEWKSBURY YOUTH LACROSSE ASSOCIATION 
SCHOLARSHIP AWARD
APPLICATION FORM

Applicant’s Name:	________________________________________________________________________
			First				Middle			Last

Address:	______________________________________________________________________________
		Street						City			State			Zip

Telephone: (_____) _____-________				Date of Birth:  ____________

Father’s Name:  _____________________   Mother’s Name: _____________________ 


School Activities (clubs, organizations, sports, drama, band, etc.):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
High School Honors and Special Awards:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Activities (Outside of School):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Community Service / Volunteer Activities:
__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________


Educational Data:

Name of High School: ________________________________		Graduation Date: ____________

Name of College/University Attending: ___________________________________________________


Tewksbury Youth Lacrosse Assoc. (TYLA) Information

Were you ever a member of TYLA? ___________	Number of Years: __________

Did you volunteer for TYLA (Y/N)? ____ Number of Years: ____

Are you a member of the TMHS lacrosse team (Y/N)? _________ Number of Years: ________

Have any Family members volunteered for TYLA, is so who, when and what position(s)

Why do you believe you deserve this scholarship award?



































Please note:
· The Tewksbury Youth Lacrosse Assoc. will award this scholarship based on participation In Tewksbury Youth Lacrosse Association for a period of 2 years as either a player or high school youth coach.  
· The Board of Directors will determine the number of scholarships and dollar amounts for each recipient’s continuing education.
· Applicants must be in good standing with their respective High School at the time of award presentations, both academically and with respect to conduct.
· [bookmark: _GoBack]Each recipient shall provide to the Tewksbury Youth Lacrosse Association proof of their successful completion of the first semester of college classes with a passing grade and proof of enrollment before the monetary award (scholarship) is distributed.  This should be sent to the address below.
· All applications are the property of TYLA.


____________________________________    
Applicant’s Signature and Date

All applications must be received by Friday, Monday April 9, 2018.
Please mail to:
Tewksbury Youth Lacrosse Association
PO Box 334
Tewksbury, Ma  01876
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