Criteria:

1.
2.
. Student Athlete who has participated in a sport at least sometime in their high school career while
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MICHAEL SHADA MEMORIAL SCHOLARSHIP
$500 non-renewable

A current graduating senior from Wahoo High School (WHS).
GPA:3.0.

a student at WHS. This includes cheerleading.

. Demonstrated leadership, integrity, morality and ethics.

. Financial need will be a consideration.

. Active involvement at a church.

. Active involvement with children or youth.

. Can be used at any accredited 2-year or 4-year college or university in the U.S.A. for any major
9.

Submit application, complete with two Letters of Recommendation from persons unrelated by family.

10. Short, 200-word essay. Include Name of Scholarship, Your Name, Graduation Year. One-page,
double-spaced over the following question: “How has being involved in high school athletics helped you
to develop leadership skills by demonstrating character, teamwork and citizenship?”

11. The student accepting this scholarship must show proof of enrollment (e.g., acceptance letter) as a full
time student at an accredited college beginning the fall semester following graduation. Proof of
enrollment needs to be given to the WHS Counselor as soon as possible, but no later than May 1%.

Pleasereturn to Counselor'sOffice by due date postedon WHS schoolwebsite.

Section 1: To be printed or typed by the student

Name: Social Security #:
Last First Middle

Address:

Telephone: Email: Date of Birth:

Anticipated Academic Major:

Student Signature: Date:

Section 2:

Student’s Class Rank/Size: / ACT Score: GPA:

Signature

Must be completed by high school counselor or principal

Date:

12/2/11



Name: Class of

Section 3: To be printed or typed by student

Awards/Honors received while in high school Year(s) of Participation

1.

2.

Sports/Activity/Organization Year(s) of Participation

1.

2.

Leadership/Offices Held Year(s) of Participation

1.

2.

Attach Letter of Recommendation and Essay, then return to WHS Counselor

12/2/11 2
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