
Applicant # __________ 

 

The Jourdanton Athletic Booster Club 

2022-2023 Mark Dornak Memorial Scholarship 

 

Packet Contents 

• Athlete’s Contact Information 

• Application Requirements 

• Application Part I 

• Application Part II 

• Coach Recommendation Form (make additional copies if needed) 

• Must also have a Teacher Recommendation Letter 

Athlete’s Contact Information 

 

Athlete’s Name ___________________________________________ 

Address:  ___________________________________________ 

   ___________________________________________ 

Phone:  _________________________ 

 

***I acknowledge that all of the information on this application is true and correct to the best of my knowledge. 

 

Athlete’s Signature     __________________________ Date:__________ 

Parent/Guardian’s Signature __________________________ Date:__________ 

 

 



 

Applicant # __________ 

The Jourdanton Athletic Booster Club 

2022-2023 Mark Dornak Memorial Scholarship 

Application Requirements 

1. The Jourdanton Athletic Booster Club will award up to Six (6) $1000 Scholarships. 

2. The emphasis of these scholarships is on the following criteria: 

a. Athletic ability and contribution to JHS athletics 

b. Character and class as demonstrated through JHS athletics 

c. Athletes that have been honorable representatives of JHS 

3. Applicant must be in good academic standing (have an average of 85 or higher (based on a 100 

scale) at JHS – GPA will be verified by JHS Counselor after the completed application has been 

returned). 

4. Applicant must be a varsity athlete at JHS and graduate from JHS this year. 

5. Applicant must enter college or technical/vocational school in the summer/fall following 

graduation.  (Proof of enrollment must be provided prior to receiving the scholarship) 

6. Applicant must request a recommendation from the head coach of every sport in which he/she 

participated. 

7. Applicant must submit a letter of recommendation from a JHS teacher. 

8. Incomplete and/or incorrectly submitted applications will not be considered. 

9. Application must be received by the JABC President at least 45 days before the last day of school or 

by date listed below if that is sooner. 

10. Turn application in to the JHS Counselor by April 28, 2023. 

Coaches:  Please return recommendations directly to the JHS Counselor’s office by April 28, 2023. 

 

Checklist for Completing the Application 

1. _____Get application packet from JHS Counselor or the scholarship board 

2. _____Complete the following: Contact information, checklist, Application parts I and II.  

*JHS Counselor will verify GPA after application has been submitted. 

3. _____Obtain require signatures: 

a. _____Athlete signature 

b. _____Parent/Guardian signature 

c. _____Head Coach’s signature for all varsity sports listed on application 

4. _____Give Coach Recommendation form to the head coach of each varsity sport listed on your application.**** 

5. _____ Obtain Teacher Recommendation Letter.   

Note:  Coaches will turn in their recommendation form directly to the counselor’s office ***** 

6. _____Return completed application packet to the JHS Counsellor to be given to JABC President by April 28th. 



 

Applicant # __________ 

The Jourdanton Athletic Booster Club 

2022-2023 Mark Dornak Memorial Scholarship 

Application – Part I 

Sport # of years Athletic Head Coach 

  On Varsity Accomplishments ~Honors~Awards   

1.       

      Print Name 

        

        

      Signature 

        

        

2.       

      Print Name 

        

        

      Signature 

        

        

3.       

      Print Name 

        

        

      Signature 

        

        

4.       

      Print Name 

        

        

      Signature 

        

        

     



 

Applicant # __________ 

The Jourdanton Athletic Booster Club 

2022-2023 Mark Dornak Memorial Scholarship 

 

Application – Part II 

GPA:__________  Date:__________ Verified by: ________________(GPA  verified by JHS Counselor 

        ( 100 point scale only)        after application is returned) 

 

 

Extra-Curricular Activities at Jourdanton High School and in the Community: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Have you ever been given a suspension or any other disciplinary action?      Yes     No 

If yes, please explain: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Are there any special circumstances that you feel should be considered in conjunction with this 

application? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 



Applicant # __________ 

The Jourdanton Athletic Booster Club 

2022-2023 Mark Dornak Memorial Scholarship / Coach Recommendation 

 

Sport #_____ for: ___________________________ (Athlete’s Name – to be blacked out prior to judging) 

COACHES: **  Each Applicant will be assigned a number prior to judging.  Please do not refer to 

the athlete by name in your responses.  Please return this form directly to the JHS Counselor’s Office 

by April 28, 2023. 

 

1. How long have you known this athlete and in what capacity? Sport (s): 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 
 

    Please rate questions 2-5:  1-Poor   2-Below Average   3-Average   4-Good   5-Excellent 

 

2. How would you rate this athlete’s contribution to Jourdanton Athletics? ______Please explain 

your rating:______________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

3.  Jourdanton expects Class, Pride and Heart from every athlete.  How would you rate this 

athlete on those characteristics? ______Please explain your rating:_________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

4. How would you rate this candidate on athletic ability?  ______Please explain your 

rating:___________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

5.  How would you rate this candidate’s representation of Jourdanton (ex. School, Community, 

Athletics) as a whole?  ______Please explain your rating:_________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

6.  Are there any special circumstances that you feel should be considered in conjunction with 

this application?  Please explain:_____________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 
**Confidential**  Information will not be shared 

Make copy if additional copies are needed 


