OLDTIMERS BOWLING ASSOCIATION 
SCHOLARSHIP FUND
OPEN TO MALE and FEMALE SENIOR HIGH SCHOOL STUDENTS
NAME_________________________________________________ DATE___________________
ADDRESS_______________________________________________PHONE_________________
CITY__________________________ STATE____________________ZIP____________________
E-MAIL________________________________________________________________________
DATE OF BIRTH__________________ AGE________
HIGH SCHOOL ATTENDED_________________________________________________________
YOUTH MEMBERSHIP NUMBER (IF APPLICABLE)
FAMILY HISTORY
MOTHERS NAME________________________ FATHERS NAME___________________________
ADDRESS______________________________  ADDRESS  _________________________________
PHONE________________________________  PHONE  ___________________________________
OCCUPATION___________________________  OCCUPATION  _____________________________
ACTIVITIES
SCHOOL ACTIVITIES AND OFFICES HELD________________________________________________
COMMUNITY AND CIVIC ACTIVITIES___________________________________________________
BOWLING LEAGUE AND CENTER NAME ________________________________________________
BOWLING HONORS AND AWARDS (IF ANY)_____________________________________________
COACHES NAME OR YOUTH CO-ORDINATOR____________________________PHONE__________
COLLEGES OR INSTITUTIONS YOU HAVE APPLIED TO _____________________________________
_________________________________________________________________________________
HAVE YOU BEEN ACCEPTED________________________ MAJOR IF ANY______________________
HAVE YOU RECEIVED ANY OTHER BOWLING SCHOLARSHIPS IF SO FROM WHO?________________
_________________________________________________________________________________
THIS SCHOLARSHIP IS OPEN TO APPRENTICESHIPS OR ANY TRADE SCHOOL 
HAS YOUR FATHER OR GRANDFATHER EVER BOWLED IN THE OLDTIMERS TOURNAMENT___YES___NO
APPLICANTS SIGNATURE_____________________________________________________________
GREATER DETROIT OLDTIMERS BOWLING ASSOCIATION SCHOLARSHIP FUND
SCHOOL OFFICIAL OR COUNSELOR'S EVALUATION AND DATA SHEET
APPLICANTS NAME__________________________________________________DATE_____________
ADDRESS____________________________________________________________________________
NAME OF OFFICIAL OR COUNSELOR______________________________________________________
SCHOOL NAME______________________________________________PHONE #__________________
ADDRESS____________________________________________________________________________
OFFICIAL OR COUNSELOR: PLEASE COMPLETE THE FOLLOWING TO ENABLE THIS STUDENT TO APPLY FOR A SCHOLARSHIP FROM THE GREATER DETROIT OLDTIMERS BOWLING ASSOCIATION SCHOLARSHIP FUND. ALL ANSWERS WILL REMAIN CONFIDENTIAL. PLEASE MAIL COMPLETED SHEET TO: DETROIT OLDTIMERS BOWLING ASSOCIATION 52719 ELLSWORTH WAY, MACOMB, MI. 48042
CLASS RANK__________ ATTENDANCE RECORD_______________
HIGH SCHOOL GPA THRU SECOND SEMESTER OF SENIOR YEAR____________
GENERAL ATTITUDE TOWARDS TEACHERS AND CLASSMATES__________________________________
____________________________________________________________________________________
____________________________________________________________________________________
PERSONALITY RECORD_________________________________________________________________
____________________________________________________________________________________
ACTIVITIES IN SCHOOL OTHER THAN CLASSROOM WORK_____________________________________
____________________________________________________________________________________
ANY ADDITIONAL REMARKS YOU THINK THAT WOULD BE HELPFUL IN EVALUATING THIS STUDENT ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
PLEASE PROVIDE STUDENTS TRANSCRIPT  OR SCHOLASTIC RECORD

SIGNATURE OF COUNSELOR OR OFFICIAL_____________________________________DATE_________



