
OHIO ATHLETIC COMMITTEE 

SCHOLARSHIP APPLICATION 

DEADLINE – FEBRUARY 1 

For graduating seniors residing in Ohio who have competed in at least one 

Ohio Athletic Committee wrestling event or been members of  

high school football team or cheerleading squad for 4 years. It is not restricted to

graduating seniors in Erie County. 

Sporting Event:  Wrestling _____      Football ____     Cheerleading ____        

Submit application and your current academic transcript. 

I. BIOGRAPHICAL INFORMATION

Applicant’s Full Name   ______________________________________________________________________________________ 

Address _____________________________________________City _____________________ State _________  Zip Code  _______ 

County of Residence             Applicant’s Email ______________________________________   

Applicant’s Home Phone _______________________________   Cell Phone ____________________________________________  

II. ACADEMIC PLANS

Please list the top three colleges, universities, or other schools to which you have applied. 

1. ________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________

Intended major field of study:  _________________________________________________________________________________ 

III. EDUCATION

High School _______________________________________  Grade Point Average (based on a 4 point scale) ______________ 

ACT COMPOSITE  _________   Date of exam   ___________  SAT COMPOSITE ____________    Date of exam  _______________ 

(Minimum score of 25 required with documented proof provided with application) 

If the deadline falls on a weekend, the application must be postmarked by the deadline, OR, if hand delivered, must 
be in the Community Foundation office by the Monday after the deadline.



IV. HONORS AND ACTIVITIES

AWARDS, HONORS AND 

RECOGNITION 

9th 10th 11th 12th Received from: 

Example:  Academic Letter     √ √ √    XYZ High School 

SCHOOL ACTIVITIES/ATHLETICS 9th 10th 11th 12th Leadership Positions/Accomplishments 

Example:  Student Council √ √     √ √ Vice-President 



COMMUNITY INVOLVEMENT 

AND WORK EXPERIENCE  

9th 10th 11th 12th Level of Involvement  

(Approx. hours per week) 

Example:  XYZ  Library     √ √ Volunteer; 2 hrs twice a month 

V. PERSONAL STATEMENT

Please include an essay of no more than 300 words describing your goals for the future and why you feel you are 

deserving of a scholarship. 



OHIO ATHLETIC COMMITTEE PARTICIPATION Yes    ___  No ___ 

Wrestling   ____ Yes    ___  No ___ ___ Grade School    ___  Jr. High 

Football  ____  Yes    ___  No ___ 

____  Yes    ___  No ___ Cheerleading  

4 year participation  

4 year participation 

4 year participation 

Events __________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

I hereby authorize Erie County Community Foundation to release my personal information to selection committee members 

for their review and determination.  I authorize Erie County Community Foundation to release information and/or photos 

regarding my scholarship to my school, the media and in publications of the Community Foundation.    

Applicant’s Signature _________________________________________________________ Date ______________________ 

Parent Signature ______________________________________________________________ Date ______________________ 
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