DOVER YOUTH LACROSSE SCHOLARSHIP
~APPLICATION FORM~

Scholarship Description:

The Dover Youth Lacrosse is proud of its former athletes and is pleased to offer one male and one
female senior of the Dover Area High School graduating class of 2021 a one-time $1,000
scholarship to show its support and interest in their future. This scholarship is being given in order
to assist the recipient in furthering their education. To be eligible to apply and receive this
scholarship, you must meet all the criteria listed below.

Criteria:
1. MUST attend and be a graduating senior at Dover Area High School.
2. MUST have been a member of Dover Youth Lacrosse (formally Eagle Lacrosse) for a
minimum of 3 years.
3. MUST be attending an accredited college, university, vocational, or technical school in the
Fall of his/her graduating year.

Basis of Award:
1. Academic ability (test scores and grade record)
Scholastic activities, honors and awards
Community/volunteer activities, honors and awards
Work experience, recognition and awards
Essay (“200 words or less stating why you think furthering your education is important,
your future aspirations and how this scholarship will be of value to you” or “Since Dover
Youth Lacrosse is run strictly by volunteers, in 200 words or less, describe your most
memorable volunteer experiences and how this scholarship will be of value to you”.)
6. Two letters of recommendation, (1) from a high school teacher and (1) from a
community/school leader (coach, instructor, scout leader, minister, employer, etc.)

Uik W

Final Acceptance of Scholarship Candidate
No scholarship candidate will be considered eligible for an award without submitting proof of

acceptance to the school of his/her choice to the Dover Youth Lacrosse Scholarship Committee no
later than April 1st, 2021, which is the deadline for submitting this application. Give the
completed application to your Counselor.

Method of Selection

The Scholarship Committee consists of individuals from the Dover Youth Lacrosse Organization.
They will consider all completed applications and award the recipients by majority vote. Please
note: Late and/or incomplete applications will not be considered for this award. Funding for these
scholarships is raised and budgeted annually by Dover Youth Lacrosse.

[ fully understand and will comply with the above stated scholarship requirements.

(Signature of Parent/Guardian) (Signature of Student)

Applicant No.



Dover Youth Lacrosse Scholarship Applicant Reference Form

Applicant Name:
(to be completed by applicant)

Dear Sir or Madam,

The Dover Youth Lacrosse selects a student who will be furthering their education each year to
receive a $1,000 scholarship. Selection is based on an application process in which the applicant
must provide two personal reference letters.

The above-named applicant has identified you as a personal reference and we ask that you kindly
use this form to compose a reference letter on their behalf. Please address the following points
regarding the applicant in your reference letter:
e Explain your connection to the applicant and how long you have known him/her.
e Provide examples of the applicant’s demonstrated ability to accomplish goals and
objectives in a timely manner.
e Provide an example of how the applicant has participated in an activity that has
benefited others.
e Optional: Provide additional comments on your interactions with the applicant that
reflect on their character.

Please provide your reference letter to the applicant in a sealed envelope and include this letter
with your envelope. Thank you for your assistance.

Sincerely,
Dover Youth Lacrosse

Reference Contact Information
(to be completed by the reference)

Name of Reference:

Email Address: Phone Number:

Date Complete: Signature:




Dover Youth Lacrosse Scholarship Applicant Reference Form

Applicant Name:
(to be completed by applicant)

Dear Sir or Madam,

The Dover Youth Lacrosse selects a student who will be furthering their education each year to
receive a $1,000 scholarship. Selection is based on an application process in which the applicant
must provide two personal reference letters.

The above-named applicant has identified you as a personal reference and we ask that you kindly
use this form to compose a reference letter on their behalf. Please address the following points
regarding the applicant in your reference letter:
e Explain your connection to the applicant and how long you have known him/her.
e Provide examples of the applicant’s demonstrated ability to accomplish goals and
objectives in a timely manner.
e Provide an example of how the applicant has participated in an activity that has
benefited others.
e Optional: Provide additional comments on your interactions with the applicant that
reflect on their character.

Please provide your reference letter to the applicant in a sealed envelope and include this letter
with your envelope. Thank you for your assistance.

Sincerely,
Dover Youth Lacrosse

Reference Contact Information
(to be completed by the reference)

Name of Reference:

Email Address: Phone Number:

Date Complete: Signature:




PLEASE CHECK ONE: MALE FEMALE

DOVER YOUTH LACROSSE (formally Eagle Lacrosse) TEAMS
List each team that you played on with the level and the grade you were in at the time.

Team Level Grades

LACROSSE TRAVEL TEAMS:
List each travel team you played on and the grade(s) you were in at the time.

Team Level Grades

HIGH SCHOOL ACTIVITES:
List all activities in which you have participated during high school. Include clubs, teams, musical
groups, etc.

School Activity Grade
9 10 11 12




COMMUNITY ACTIVITIES:

List community activities in which you have participated in throughout high school. These should be
activities outside of school in which you participated for the betterment of your community, i.e., church
groups, clubs sponsored outside the school, Boy or Girl Scout, volunteer groups, etc...

Community Activity Grade
9110|1112

WORK EXPERIENCE, RECOGNTION and AWARDS:
List any job experience, honors or recognitions that you have received.

Job, Recognition or Award Year Group or Activity

9 10 11 12

PLEASE ATTACH A SEPARATE SHEET FOR ANY ADDITIONAL INFORMATION FOR
LISTS IF NECESSARY




COLLEGE PREFERENCE OF APPLICANT:

Name of colleges to which application has been made:

1t choice Course of Study
2" choice Course of Study
3" choice Course of Study

Number of years required to complete college course from above?

15t choice 2" choice 3" choice

Resident or commuting student for above colleges?

15t choice 2" choice 3" choice

To which of the above listed schools has the applicant been accepted as a member of the Freshman Class
of ?

1%t choice 2" choice 3 choice

If applicant has applied for other scholarship aid, please list those scholarships. Please check mark the
awarded box if the scholarship has already been awarded.

Name of Scholarship and Amount of Awarded
Donor Scholarship

Three words that best describe you:

ESSAY':

In 200 words or less, state why you think furthering your education is important, your future
aspirations, and how this scholarship will be of value to you.

-0r-

Since Dover Youth Lacrosse is run strictly by volunteers, in 200 words or less, describe your most
memorable volunteer experiences and how this scholarship will be a value to you.

***PLEASE BE SURE TO HAVE YOUR GRADE RECORD AND TEST SCORES ADDED TO
THIS APPLICATION. THANK YOU.***

Applicant No.




