
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 #2 BOWLING INFORMATION 

 
Name of applicant _____________________________________________________________________ 
 
Home Address________________________________________________________________________ 
   (Street) (City)   (Zip) 
Coach's name ________________________________________________________________________ 
 
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 Tournament ____________________________________ 
 
5.  Attendance record: Excellent _________ Good _________ Poor_________ 
 
6.  Other tournament & bowling activities - List & explain  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
7.  Does He/She set a good example for bowling etiquette?  Yes__ No____ 
  
    Comment: __________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 8.  Does He/She show leadership in league(s) while bowling? Yes__ No ___ 
 
9. Coach's overall evaluation and additional comments: 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
  
Coach's signature ___________________________________ 
 
BEFORE February 22, RETURN THIS BOWLING INFORMATION FORM #2 TO THE APPLICANT IN A 
SEALED ENVELOPE.  PLEASE NOTE ON THE ENVELOPE THE APPLICANT NAME, DATE, FORM #2 
AND YOUR SIGNATURE.  THANK YOU. 
 

TO BE ELIGIBLE FOR THE SCHOLARSHIP Scholarships 
THE APPLICANT WILL BE RESPONSIBLE Wis.State USBC YA 
TO MAIL ALL THE INFORMATION TO THE                    3682 State Highway 13 
WISCONSIN STATE USBC YA BY MARCH 1 Wisconsin Dells, WI 53965 

 
 
COACH'S COPY 
 
  

 


