
 
BUNA ATHLETIC BOOSTER CLUB 

SCHOLARSHIP APPLICATION 
 
 
Name:  _______________________________ 
 
Address:  _______________________________ 
  
 _______________________________ 
 
Father’s Name: _________________________ Mother’s Name:____________________ 
 
 
 
GPA: _______________________________ Class Rank: ________________________ 
 
SAT/ACT Score:_________________________ 
 
Activities and Honors:____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
What college do you plan to attend: _________________________________________________ 
 
What is your planned field of study: _________________________________________________ 
 
Please list (2) references: 
 
1. _____________________________ ________________________________ 
    Name   Phone Number 
 
2. _____________________________ ________________________________ 
    Name   Phone Number 
 
 
Only applications that are completed will be considered. 
 
Please return application to the Buna High School Counselor. 
 
  

 


