
TYLER ALITZ MEMORIAL 
SCHOLARSHIP T.A. #3 

5/9/94 TO 5/21/14 

 

Tyler Alitz, graduate of Roncalli Catholic High School, class of 2012, was an all-around athlete who excelled 
through his perseverance, dedication, determination, focus, and simple hard work to be successful.  Although he 
had obstacles, like most his age, he overcame, conquered, and lived with appreciation of life’s gifts.  As the 
underneath of his baseball hat reflects, “Today is not past, tomorrow is not promised.”  He left everything on the 
field.  Tyler had a love for the game and was ready every day, every play.   

To be eligible, the student must: 

1. Be a current Roncalli Catholic student, freshman through junior 
2. Be on the current Roncalli Catholic baseball team roster 
3. Have a GPA of 2.0 or higher 

Special criteria for this scholarship includes:  sportsmanship, determination, and love of the game. 

Please complete the following application. Section II must be completed by a school official, such as counselor, 
teacher, administrator or coach.  Mail/email completed application to the scholarship committee.   All applications 
must be received by May 18, 2018. 

SCHOLARSHIP APPLICATION 2018-19 

SECTION I (To be completed by the applicant) 

Name:  _____________________________________________________________________ 

Address:  __________________________________________________________________ 

Phone:  ______________________________      Email:  ____________________________ 

Please answer the following questions on the back or on a separate sheet of paper.   

1. List your activities in high school (including sports) since your first year. 
2. List any leadership positions held:  at school, church, work, community, etc. 
3. List any special honors or awards you have been nominated for or have received.           
4. Explain why you feel you deserve this scholarship in reference to the qualities and criteria listed. 
5. List your future goals and/or career goals.  
6. List any other pertinent information you would like the scholarship committee to consider when 

reviewing your application.                       

  



   TYLER ALITZ MEMORIAL 

SCHOLARSHIP T.A. #3 

SECTION II 
(To be completed by a school official such as the counselor, teacher, administrator or coach) 

Student Name:  __________________________________________________________________________ 

Your name/title:  __________________________________Signature:  ______________________________ 

How would you describe this student’s academic achievement:  Not necessarily, the GPA, but the potential and 
willingness of the student to achieve? 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 What can you tell the committee about this student’s nonacademic achievement? 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Please list characteristics or qualities this student possesses which makes him shine. 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

List any other considerations the scholarship committee should be aware of when evaluating this applicant for the 
scholarship. 
________________________________________________________________________________________  
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Please mail or email the completed form directly to the scholarship committee by May 18, 2018: 

jkalitz@msn.com 

Joe/Katie Alitz 

6339 N. 105th St. 

Omaha, NE 68134  

mailto:jkalitz@msn.com

