
TEMPLE  YOUTH SOFTBALL ASSOCIATION  
SCHOLARSHIP PROGRAM   

GUIDELINES AND INSTRUCTIONS  
 
The Temple Youth Softball Association Scholarship Program provides monetary awards to 
graduates in the Central Texas area who have participated in a TYSA softball program in past 
years. Graduates who will be attending an approved secondary institution in the fall will be 
eligible for consideration. Scholarship awards can be used to pay tuition, fees, room and board, 
books, supplies, transportation, other related expenses, and personal expenses, unless 
specified otherwise.  
 
Eligibility and Qualifications: 
 
To be eligible to apply, a student must be graduating from high school and planning to attend 
any accredited college, university, or approved post-secondary institution in the fall.  
 
To qualify for consideration, the applicant must:  

●​ Maintain a grade point average (or equivalent) of 2.5 or better,  
●​ Take a minimum of 12 credit hours each semester, or be a full-time student,  
●​ Take relevant courses toward their degree or certificate,  
●​ Be in a good standing with the school.  

 
Application packages for the Temple Youth Softball Association Scholarship must include the 
following: 

1. A completed application form (typed or printed in black ink).  
2. Two letters of reference: One letter from a teacher and one letter from a community  
     member.  
3. A current high school transcript.  
4. A written statement that an application for admission will be submitted to the college,  
    university, or post-secondary school.  
 

Students should return the application package by June 30, 2026.  
Packages can be given to a present board member or mailed to the league’s mailbox: 
 ​  

TYSA Scholarship Committee  
1610 S. 31 St. #102-144  
Temple, TX. 76504  
CTYSAsoftball@gmail.com  
 
 
 
 
 

 



TEMPLE YOUTH SOFTBALL ASSOCIATION SCHOLARSHIP PROGRAM  
 
__________________________      ______________________________       
Student’s Name                                Address                                       
 
(_____)______________  
Telephone  
 
__________________________   _________________________ 
Father’s Name                               Occupation  
 
__________________________   _________________________  
Mother’s Name                              Occupation  
 
__________________________   _________________________  
Guardian (if different)                    Occupation 
 
_____________________   _________________________  
Student ID#                          Student Social Security #  
 
 
LIST THE YEARS PARTICIPATED IN THE TYSA LEAGUE/PROGRAM 
 
YEAR                                     AGE AT PARTICIPATION 
 _________                            _________  
_________ ​ ​ ​ _________  
_________​ ​ ​ _________  
_________ ​ ​ ​ _________  
_________ ​ ​ ​ _________  
_________​ ​ ​ _________  
 
 
LIST THE SCHOOL ACTIVITIES IN WHICH YOU PARTICIPATED:  
SCHOOL ORGANIZATION OR ACTIVITY NAME ACCOMPLISHMENTS AND OFFICES HELD  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 



LIST COMMUNITY/CHURCH ACTIVITIES IN WHICH YOU PARTICIPATED:  
ORGANIZATION OR ACTIVITY NAME ACCOMPLISHMENTS AND OFFICES HELD 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
LIST ANY SPECIAL HONORS OR RECOGNITION RECEIVED IN SCHOOL: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
NAME THE COLLEGE YOU PLAN TO ATTEND:  
 
FIRST CHOICE _____________________________________________________  
SECOND CHOICE___________________________________________________  
THIRD CHOICE_____________________________________________________  
 
WHAT IS YOUR HIGH SCHOOL GRADE POINT AVERAGE (ON A 100 POINT SCALE)?  
 
_______________  
 
WHAT IS YOUR COLLEGE MAJOR FIELD OF STUDY?  
 
______________________________________________  
 
GIVE ONE UNRELATED CHARACTER REFERENCE WHO KNOWS YOU AND YOUR 
FAMILY (NEIGHBOR, CLERGY, ETC.):  
 
 
___________________________        
NAME 
 
___________________________      
ADDRESS 
 
(_____)______________________  
TELEPHONE  
 



LIST TWO TEACHERS WHO KNOW YOUR WORK:  
 
NAME: ____________________________  
SUBJECT: __________________________  
 
 
NAME: ____________________________  
SUBJECT: __________________________  
 
 
ON A SEPARATE SHEET OF PAPER SUBMIT A TYPED PARAGRAPH ABOUT THE 
FOLLOWING:  
1. YOUR CAREER GOALS  
2. YOUR EDUCATIONAL PLANS  
3. A MEANINGFUL EXPERIENCE  
 
Temple Youth Softball Association reserves the right to alter or withdraw financial assistance 
based on compliance with scholarship rules and regulations.  
Applications and all information submitted with the application become the property of Temple 
Youth Softball Association. All submissions will be kept confidential except for review by the 
Scholarship Committee.  
 
Scholarship payment will be as follows:  
50% at time of award, remaining 50% at the end of the recipient’s 1st year of college if all 
conditions are met. 
 
I accept the rules and regulations of this application and understand that the decision of the 
scholarship committee is final. The information I have provided on this application is correct and 
I hereby consent to the release of a copy of the above-named student’s transcript, GPA, rank in 
class, and test scores.  
 
__________________________________ ____________________  
Student Signature                                        Date  
 
__________________________________ ____________________  
Parent/Guardian Signature                          Date  
 
RETURN THE COMPLETED APPLICATION TO:  
 

TYSA Scholarship Committee  
1610 S. 31st St. #102-144  
Temple, TX 76504  


