
FLORIDA STATE USBCY SCHOLARSHIP FUND 
INSTRUCTIONS TO APPLICANT 

 
ELIGIBILITY RULES 
 
Any graduating High School Senior Student or College Student,or Trade or Technical 
School Student, providing his or her amateur standing is maintained, is eligible to make 
an application for this scholarship. Students may receive this scholarship two times 
ONLY. Student must meet the following requirements: 
 

 (A) Be 21 years of age or under and files an application furnished by the 
Scholarship Fund Board of Trustees, giving complete information as required 
thereon before May 1st, with the Secretary of the Scholarship Fund Board of 
Trustees of the FSUSBCY, Inc. 

 

 (B)  Maintain a legal residence in the State of Florida 
                                                                                          OR 
 (C) Be a member of a bowling league certified in the State of Florida by the 

USBC Youth/Collegiate. Students must maintain an average of B. 
 
 (D) Be in good standing for the current season. 
 
 (E) A copy of grades must accompany the application  

                                                          
IF YOU COMPLY WITH THE ABOVE, PROCEED WITH THE FOLLOWING: 
 

1. Fill out page 1 entirely, and sign it.  
 

2. Have your Bowling Coach fill out page 2 entirely, and sign it. 
 

3. Write an essay a minimum of 500 words, but not to exceed 1000 words 
saying why you wish to attend college or trade or technical school and what 
your future plans are. 

 
4. MUST SUBMIT A COPY OF CURRENT TRANSCRIPT ALONG 

WITH ALL OTHER FORMS to the Secretary of the Scholarship Fund 
Board of Trustees, whose address is listed below. 

 
5. Please be sure all forms are completed and signed. ANY INCOMPLETE 

APPLICATION  WILL NOT BE CONSIDERED. ONLY THIS CURRENT 
FORM WILL BE ACCEPTED. All forms must be mailed to the Secretary 
of the Board of Trustees and postmarked NO LATER THAN May 1 of the 
current year. 

 
Mail to: Becky Murray, Secretary 

Scholarship Fund Board of Trustees 
1543 Medford Place 
Lehigh Acres, FL 33936 
Day or Night: 239-368-8331 



Page 1  (Revised 09/27/08) 
FLORIDA STATE USBCY, INC.  SCHOLARSHIP FUND      

                               (Please type or print application for Scholarship) 
 
Name __________________________________________________Date____________ 
 
Address______________________________  City __________________Zip__________ 
 
Phone_______________________Social Security Number_____________________ 
 
Bowler ID # ______________      College Student ID# _______________________ 
 
Date and Place of Birth:____________________________________________________ 
  

 
School you are attending_________________________________________   

 
Is there a local youth leader program in your association?  ____Yes     ____ No 
If so, are you active, or have you been active in the past three years? ____Yes  _____No 
 
List other activities or leadership qualities: 
Charity__________________________________________________________________ 

  

Civic___________________________________________________________________ 
  

Social__________________________________________________________________  

 

Religious _______________________________________________________________ 
 

To what Colleges,Trade or Technical Schools have you applied ____________________ 
 
_______________________________________________________________________ 
 
Which ones have accepted you?_________________________ 
 
Which one will you attend? _____________________________  

 
What is your intended course of study?  

 
Have you previously received an FSYABA/FSUSBCY Scholarship?____Yes____No 
(This does not include Local, Youth Leader, or Pepsi Scholarships) 
 
Are you working now? ____Yes ____No 
 
Father’s full name______________________________Occupation__________________ 

Mother’s full name _____________________________Occupation_________________ 
 
Address of parent if not the same as applicant __________________________________ 
 
 

To my knowledge the above statements are correct 
 
Signature of Applicant ___________________________________ 



Page 2 

                                          FLORIDA STATE USBCY,INC SCHOLARSHIP FUND 
          (Please type or print application for Scholarship) 
 

Applicant’s Name________________________________ Date ______________ 
  
                   

                 Name of Coach _________________________________Phone_____________  

 
 
 

Name of Center in which applicant bowls_______________________________  

  
                  

                 How many years has applicant bowled in Youth or Junior Programs? ________  

 Does applicant know how to keep score? Yes_____ No______ 

 Does applicant observe rules of lane courtesy? Yes_____ No______ 

 Does applicant know how to fill out recap sheet? Yes_____ No______ 

 
       What tournaments have you participated in the past three years? 
        
      City ______State_____Landen _____  Pepsi-Cola ______Etc. ________ 
 

Additional Coaches Comments (May be added on an additional page. Please do not 
write on back of this page): 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
                     COACHES COMMENTS ARE EXTREMELY IMPORTANT 
 
 
                                                                                          ___________________________   
                                                                                           Signature of Coach 
Revised 09/27/08 
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