
 DEKALB BOOSTER CLUB SCHOLARSHIP 

 Name: ______________________________________________________________________ 

 Parents: _____________________________________________________________________ 

 Address: ____________________________________________________________________ 

 Contact Number: ______________________________________________________________ 

 College attending: _____________________________________________________________ 

 Field of Interest: _______________________________________________________________ 

 Current GPA: ______________          Are your parents a member of the booster club?   Yes/ No 

 1.  One $200.00 Scholarship will be awarded to a senior student athlete. 

 2.  Put your name on this cover sheet only as names are not revealed to judges. 

 a.  Three judges in concert with your club administration will be chosen to rate each 
 applicant. All are vetted to ensure they are neither a senior parent or family 
 member of any senior. 

 3.  Scholarship submission requirements: 

 a.  One page minimum essay answering the following question 
 i.  How has your participation in extracurricular activities and/ or athletic 

 activities at DeKalb High School helped prepare you in furthering your 
 education after high school and what are your future plans? 

 b.  One separate page listing of all the sports/clubs/activities and community 
 services (be specific) you have been involved in during your 4 years of high 
 school 

 c.  Listing of other scholarships/ monies received for college 
 d.  Staple all items together with this being the cover sheet 
 e.  Applications are to be submitted no later than April 1. 
 f.  A Booster club board member will be available on March 31  before  schoo  l to 

 collect applications. There will not be any exceptions to the submission deadline 
 given to any student athlete. Should you need to turn in an application early do 
 so by giving it to Mrs. Powell 


