
Fairview Sports Booster Scholarship
Due: April 1 

Guidelines:

● Typed application needs to be given to Mrs. Martens
● Student must be planning to pursue training at a post-secondary institution (does not 

have to be a college)
● Four scholarships will be given for $1000 each to graduating seniors.
● The recipients of this scholarship are selected based on their athletic participation, 

leadership, contribution to their teams, and their parents’ contribution to the Booster 
Club.

Full Name: __________________________________________________________________________

Street Address:___________________________ Phone Number: _________________________

City:____________________________________ State:_______ Zip Code:__________________

Parent/Guardian Name: _______________________________________________________________
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Sports Booster Scholarship

College/institution where scholarship would be applied:

List the sports you have participated in and how many years you played each sport:

List the accomplishments you have received in each sport:

Have you ever been benched or ineligible:

Please list how your parents have been involved in the Booster Club:

Write a statement on how Fairview Athletics have impacted you:
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