
Geneva Baseball Association
Scholarship Application

Geneva Baseball Association is proud to offer two $500.00 scholarships, 
which is generously funded by the Friends of Geneva Baseball program. This 
scholarship is open to any past member of the Geneva Baseball Association. 
You must have played in the league for at least one season. 

Please complete the attached application and return to the High School 
Counseling Center by April 18, 2008.



GENEVA BASEBALL SCHOLARSHIP APPLICATION

DEADLINE: RETURN TO THE COUNSELING CENTER BY APRIL 18, 2008
Carefully read and complete the entire application, including the attached personal statement and personal needs 
statement.

NAME_______________________________________SS NUMBER________________BIRTH DATE____________

HOME ADDRESS_________________________________________________________________________________

TELEPHONE NUMBER____________________________________

OCCUPATION OF FATHER_________________________________MOTHER_______________________________
                                                FULL/PART TIME (CIRCLE ONE)                        FULL/PART TIME (CIRCLE ONE)
BROTHERS & SISTERS:        AGE                         AT HOME                          IN COLLEGE/TRADE/VOCATIONAL

PAST GBA EXPERIENCE:

APPROXIMATE HOUSEHOLD YEARLY GROSS INCOME:
Under $30,000__________ $50,001 - $60,000___________ $80,001 - $90,000_____________
$30,001 - $40,000________ $60,001 - $70,000___________ $90,001 - $100,000____________
$40,001 - $50,000________ $70,001 - $80,000___________ Over $100,000________________

DISTRICT 304 SCHOOLS ATTENDED:    __________________________________ELEMENTARY
__________________________________MIDDLE SCHOOL
__________________________________HIGH SCHOOL

CLASS RANK _______________ NUMBER IN CLASS___________ACT___________SAT________________
Activity Years Leadership/Responsibilities                   Hrs/month

COMMUNITY PROJECTS, CHURCH ACTIVITIES, VOLUNTEER RESPONSIBILITIES (Explain responsibility and 
include number of hours per week or month and number of years)

Activity Years Leadership/Responsibilities     Hrs/month

JOBS HELD EMPLOYER EMPLOYMENT DATES HRS/WEEK

SCHOOL ATTENDING AFTER GRADUATION
1st Choice____________________________________________________________Major________________________
2nd Choice____________________________________________________________Major_______________________
YEARLY COST: TUITION____________________________ROOM/BOARD________________________________



PERSONAL STATEMENT: In the space provided below, explain your future educational and career goals. Especially 
as related to your present accomplishments.

SPECIAL NEED STATEMENT: In the space provided below, please tell about any special situation)s) that affects your 
capacity to obtain an education. This can include, but is not limited to, financial constraints and family circumstances. 
Complete only if there is a special need. 

APPLICANT SUGNATURE__________________________________DATE__________________
PARENT/GUARDIAN SIGNATURE________________________________DATE____________
P


