
COLUMBUS CARDINAL BOOSTER CLUB 

SCHOLARSHIP APPLICATION 
 

Due in Counseling Center:  April 25th    

 

The Columbus Cardinal Booster club awards scholarships to outstanding student 

athletes of Columbus High School who meet the eligibility requirements as detailed 

below: 

1. Applicant must be a senior student at Columbus High School planning to 

continue his/her education at a major university, junior college, trade or 

technical school as a full time student. 

2. Applicant must have participated in at least one sport during both his/her 

junior and senior year. 

3. Applicant must have an overall GPA of 3.00. 

4. Applicant must return completed application (with transcript attached) to the 

Counseling Center by April 25th. 

5. Applicant must be available for interview with the Scholarship Committee. 

6. Applicant’s parent/guardian must be a member of the Columbus Cardinal 
Booster Club. 

 

PERSONAL/FAMILY INFORMATION 

 

Name:  _________________________________________  Date of Birth: _____________ 

Address: __________________________________________________________________ 

Phone Number: ___________________________ Social Security Number: ____________ 

Father’s Name: ______________________________  Occupation: __________________ 

Mother’s Name: _____________________________  Occupation: ___________________ 

Names and ages of brothers and sisters: _______________________________________ 

__________________________________________________________________________ 

How many attend college at this time (including yourself)? _______________________ 

What are your plans after graduating high school? _______________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

________________________________________________________________________________ 

 



REFERENCES 

 

Name two persons (other than relatives) who know you well: 

  

Name    Occupation    Phone Number 

 

1.  ______________________________________________________________________ 

2. _______________________________________________________________________ 

 

ACADEMIC AND EXTRACURRICULAR ACTIVITIES 

 

GPA: _____________________________  Class Rank: ___________ of ____________ 

 

SAT Verbal: __________  Math: __________  ACT: ___________  THEA: ___________ 

 

If not taken, when do you plan to take the SAT or ACT? __________________________ 

 

Indicate below the school activities in which you have participated and any honors 

you may have received: 

 Activity    Honor     Grade Level 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 



List below the activities and organizations outside of school in which you have 

participated: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

How has participation in sports influenced you? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Explain what you hope to be able to do with the knowledge you acquire thorough 

furthering your education: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 

_____________________________                                                _________________ 

 Applicant’s Signature                                         Date       

 

Please return this application and a copy of your high school transcript to the CHS 

Counseling Center by April 21st. 


