
 

 

 

 

 

 

WISCONSIN STATE USBC BOWLING ASSOCIATION 

TED JASKIE MEMORIAL SCHOLARSHIP 

 

SCHOLARSHIPS TOTALING $5000 AVAILABLE 

 

APPLICATION FORM #1 

                        APPLICANTS PERSONAL DATA 

 

1. Applicant’s name _______________________________________________________________ 

    (Last)      (First)                                               (Middle) 

 Home  Address _________________________________________________________________ 

     (Street)                                            (City)                                 (Zip) 

 Social Security Number _______________________Membership #________________________ 

  

Phone ___________________________Age_____________Date of Birth __________________ 

  (Area Code)      (Number) 

2. Name of parent or guardian  __________________________________ 

       (Mother) 

                                                                        __________________________________   

       (Father) 

 

3. Name of high school ________________________________Date of graduation ______________ 

 Address of school ________________________________________________________________ 

    (Street)                                             (City)                          (Zip) 

4. Colleges applied for entrance: 1.__________________________________________ 

      2. __________________________________________ 

5. Name of college you will attend: _________________________________________________ 

 Address of college ________________________________________________________________ 

      (Street)            (City)                           (Zip) 

6. Proposed course of study _________________________________________ 

7. List high school activities, which you have participated in since March of your junior year to the  

 present time. _____________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

8. List the honors, awards or other special recognition you have received in high school. 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

9. List the out of school activities you have participated in since March of your junior year until  

present time, including church, scouting, junior achievement, volunteer work, etc. 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

10. List the job(s) you have had since March of your junior year________________________________ 

 ________________________________________________________________________________ 

 Please estimate the total number of volunteer hours in the job(s), excluding summers, include the 

 name of your supervisor(s)___________________________________________________________

 ________________________________________________________________________________ 

 (IF MORE ROOM IS NEEDED, PLEASE USE THE REVERSE SIDE) 

 



 

 

 

 

 

 

 

WISCONSIN STATE USBC BOWLING ASSOCIATION 

TED JASKIE MEMORIAL SCHOLARSHIP 

 

SCHOLARSHIPS TOTALING $5000 AVAILABLE 

 

APPLICATION FORM #2 

BOWLING INFORMATION 

 

Name of Applicant______________________________________________Phone__________________ 

Home Address ________________________________________________________________________ 

           (Street)                                            (City)                             (Zip) 

Coach’s name _________________________________________________Phone___________________ 

Coach’s address _______________________________________________________________________ 

           (Street)                                            (City)                             (Zip) 

1. Wisconsin USBC Youth membership number:_____________________________ 

2. Name of league(s) currently bowling in: _______________________________________________ 

 _______________________________________________________________________________ 

3. Number of years a YABA/USBC member: _____________________________________________ 

4. Number of years bowled in Wisconsin State Youth Tournament:____________________________ 

5. Attendance record:  Excellent ________Good_______Poor_______ 

6. League offices held current and past:__________________________________________________ 

 _______________________________________________________________________________

  

7. Other tournament & bowling activities - List & explain:___________________________________

 _______________________________________________________________________________ 

 

8. Does He/She set a good example for bowling etiquette?   Yes _______ No _______ 

 Comment:_______________________________________________________________________

 _______________________________________________________________________________ 

9. Does He/She show leadership in leagues(s) while bowling?  Yes______No_______ 

10. Coach’s overall evaluation and additional comments:_____________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

Coach’s signature _______________________________ 

 

BEFORE FEBRUARY 20, RETURN THIS BOWLING INFORMATION FORM #2 TO THE 

APPLICANT IN A SEALED ENVELOPE.  PLEASE NOTE ON THE ENVELOPE THE APPLICANT’S 

NAME, DATE, FORM #2 AND YOUR SIGNATURE.  THANK YOU. 

 

TO BE ELIGIBLE FOR THE SCHOLARSHIP THE APPLICANT WILL BE RESPONSIBLE TO 

MAIL ALL THE INFORMATION TO THE WI ST USBC BOWLINGASSOCIATION  BY  

APRIL 1
ST

, 2012. 

 

COACH’S COPY 

 

 



 

 

 

 

 

 

 

 

 

 

 

WISCONSIN STATE USBC BOWLING ASSOCIATION 

TED JASKIE MEMORIAL SCHOLARSHIP 

 

SCHOLARSHIPS TOTALING $5000 AVAILABLE 

 

APPLICATION FORM #3 

HIGH SCHOOL DATA 

 

Name of applicant _____________________________________________________________________ 

 

To the person filling out this form.  The above applicant is applying for a Wi St USBC Bowling Association 

Scholarship.  All information is confidential. 

 

Name of high school ________________________________________________________________ 

Address of school __________________________________________________________________ 

     (Street)                                                   (City)                           (Zip) 

 

Person filling out this form _____________________________________Phone_________________ 

     (Please print your name) 

Address __________________________________________________________________________ 

   (Street)                                                              (City)                              (Zip) 

Composite National Standard Score - A.C.T. or S.A.T._____________________ 

 1.  Cumulative grade point average for seven semesters ______________________________ 

 2.  Class rank ______________      Number in graduation class ________________________ 

 3.  Personality record__________________________________________________________ 

      _________________________________________________________________________ 

      _________________________________________________________________________ 

 4.  Additional comments that would be helpful in evaluation:___________________________ 

      _________________________________________________________________________ 

      _________________________________________________________________________ 

       

 5.  Please attach transcript of grades. 

       Signature _______________________________ 

 

BEFORE FEBRUARY 20 RETURN THIS HIGH SCHOOL DATA FORM #3 TO THE APPLICANT 

 IN A SEALED ENVELOPE.  PLEASE NOTE ON THE ENVELOPE THE APPLICANT’S NAME, 

DATE, FORM #3 AND YOUR SIGNATURE.  THANK YOU. 

 

TO BE ELIGIBLE FOR THE SCHOLARSHIP THE APPLICANT WILL BE RESPONSIBLE TO 

MAIL ALL INFORMATION TO THE WI ST USBC BOWLING ASSOCIATION BY APRIL 1
ST

, 

2012. 

 

HIGH SCHOOL COPY  



 

 

 

 

 

 

 

WISCONSIN STATE USBC BOWLING ASSOCIATION 

TED JASKIE MEMORIAL SCHOLARSHIP 

  

The Wisconsin State USBC Bowling Association will award $5000 in scholarships.  Five (5) $1000 

scholarships to graduating high school seniors.  Scholarship funds will be sent to the college or school of 

higher learning that the recipient is attending.  The scholarship funds will be held in escrow for up to six (6) 

years in the Smart Fund, and will be payable when verification of recipient’s continuance of the second 

semester.  All Smart Fund rules apply. 

 

ELIGIBILITY RULES 
1. Must be a graduating high school senior. 

2. Is currently a certified member of the Wi St USBC Youth Association and actively bowling in a 

certified youth league within the jurisdiction of the Wi St USBC Y A. 

3. Applicant must have a good record in USBC and WIAA in high school activities. 

4. Application must be printed/typed in concise, orderly manner with complete information as 

required before April 1, 2012. 

5. All information is to be sent to the office of the Wi St USBC B A by the applicant. 

 

APPLICATION PROCEDURE 
Applications are available from directors, association officers, coaches on the mailing list and bowling 

centers.  Additional applications are available at the Wi St USBC B A office.  These forms may also be 

copied. 

 

IMPORTANT  The applicant will be solely responsible to mail all information, such as:  Form #1, Form #2, 

Form #3 and the 250 word Printed/typed theme to the Wi St USBC B A office by April 1
st
, 2012 in one 

envelope. 

 

1. Form #1 – APPLICANT’S PERSONAL DATA must be completed and returned with a 

printed/typed 250 word or more theme on “During your years in youth bowling, what are the 

most valuable lessons you have learned from being a team member. 

 

2. Form #2 – BOWLING INFORMATION must be given to the coach for completion. Form #2 must 

be signed and returned to the applicant in a sealed envelope. 

 

3. Form #3 – HIGH SCHOOL DATA must be given to your advisor, counselor or principal for 

completion.  Form #3 must be signed and returned to the applicant in a  sealed envelope.  

 

All data forms are to be mailed to the Wi St USBC B A office by April 1
st
, 2012, in one envelope.  

Applications received postmarked after April 1
st
, 2012 will not be accepted. 

 

SEND ALL SCHOLARSHIP FORMS TO:     SCHOLARSHIPS 

        Wi St USBC B A 

         PO Box 136 

         Germantown, Wi 53022 

 
NOTE:  THESE FORMS MAY BE COPIED FOR DISTRIBUTION TO YOUR YOUTH BOWLERS. 


