
The Wisconsin State USBC Youth Association exists to educate youths through certified programs and to develop future leaders 

 

 
Wisconsin State Youth 

Association 

   YOUTH BOWLING SCHOLARSHIP 
 

SCHOLARSHIPS TOTALING $12,000.00 AVAILABLE 
 

APPLICATION FORM #1   
APPLICANT'S PERSONAL DATA 

 
1. Applicant's name 
     (Last)                    (First)        (Middle) 

Social security number                   Date 
 
2. Home Address               Phone (        ) 

        (Street)   (City)  (Zip)     Area Code 
 
3. Age      Date of birth  
 
4. Name of parent or guardian 
      (Mother) 
         _______________________________________________  

(Father) 
 

5. Name of high school _______________________Date of graduation                                   
 
Address of school 

(Street)   (City)  (Zip) 
 
6. Colleges applied for entrance:  1.  

 
2. 
 

7. Name of college you will attend:  
 

Address                 
 (Street)     (City)   (Zip) 

 
8. Proposed course of study__________________________________________________ 
 
9. List high school activities, which you have participated in since March of your junior year to the present time. 
                                                                         

 
 
 

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

 
_________________________________________________________________________________________ 
 

12. List the out of school activities which you have participated in since March of your junior year until the 
present time, including church, scouting, junior achievement, volunteer work, etc. 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
List the job(s) you have had since March of your junior year. ________________________________________ 
_________________________________________________________________________________________ 
  
Please estimate the total number of hours in the job(s), excluding summers. Include the name of your 
supervisor(s).______________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

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


