
Name: __________________________________________________  Gender: q Male  q Female Date of Birth: _______/_______/________

Address: ________________________________________________  City: ____________________  Zip Code:  _________________________

Parent Home/Cell Phone Number:  ____________________________  G.P.A.: __________________ Class Rank:  _______________________

Student Cell Phone Number: _________________________________ G.P.A./Class Rank verified by:  ___________________________________

Student Email Address: _____________________________________ Parent Email Address:  _________________________________________

Minooka Indians Athletic Boosters Scholarship Application
Scholarship Details
Award Amount:...........................................$750
# Scholarships Offered: ......4 - Female 4 - Male                                                
Application Deadline:........... ....... March 1, 2017
Winners Notified:  .......................  April 18, 2017

About This Scholarship
This scholarship was created by the MCHS 
Athletic Boosters to support student’s 
participation in high school athletic programs 
in addition to scholastic achievement.  These 
scholarships demonstrate our commitment to  
our scholar athletes.
www.mchsboosters@yahoo.com

APPLICANT INFORMATION - PLEASE PRINT

Scholarship Criteria
• Applicants are evaluated on a tabulation of 

G.P.A., SAT scores, and number of sports 
participated in while at MCHS

• Applications from students who have 
received a full-ride scholarship from a 
school that legally restricts that recipient 
from receiving further funding will not be 
considered

• Applicants must provide a copy of 
their SAT scores upon submitting their 
application

COLLEGE PLANS

ESSAY COMPONENT OF APPLICATION
1. What are your plans once you graduate from high school?

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

2. List the high school sports that you have successfully completed, to present:

Season  Freshman Year  Sophomore Year  Junior Year  Senior Year

Fall

Winter

Spring

Junior College/College/University Planning to Attend:___________________________________________________________________________           

Applied: q Yes  q No                            Accepted: q Yes  q No

Have you been awarded a full-ride scholarship from any educational institution? If so, please identify the institution(s)? __________________________

________________________________________________________________________________________________________________________

COMPLETED APPLICATIONS
Please return your completed application no later than March 1, 2017 to Mrs. Fairbairn at Central Campus Main office.  The winner of this scholarship 
will be invited to Honors Night on April 18, 2017.  Scholarship money will be paid directly to the student’s educational institution upon verified 
enrollment for the immediate school year following graduation.  If student is unable to utilize the scholarship money in that year, the next 
sucessful applicant will be awarded the scholarship.


