
 
 

H I L L SBORO ATHLETIC BOOSTER SCHOLARSHIP APPLICATION 
 
 
 
APPLICANT’S NAME:  ___________________________________________ 
 
ADDRESS:  _____________________________________________________ 
 
                     _____________________________________________________ 
 
DATE OF BIRTH:  _________________ 
 
SEX:  ______ Male    _____________ Fe male 
 
FATHER:  ______________________________________________________ 
 
ADDRESS:  _____________________________________________________ 
 
                     _____________________________________________________ 
 
EMPLOYER:  ___________________________________________________ 
 
 
MOTHER:  _____________________________________________________ 
 
ADDRESS:  ____________________________________________________ 
 
                     ____________________________________________________ 
 
EMPLOYER:  __________________________________________________ 
 
NUMBER OF CHILDREN AT HOME:  _____________________________ 
 



 
 
 

H I L L SBORO ATHLETIC BOOSTER SCHOLARSHIP APPLICATION 
REQUI R E M E N T S 

 
APPLICANT MUST BE A SENIOR AT HILLSBORO HIGH SCHOOL 
 
MINIMUM REQUIREMENTS:  
 

1) LETTER IN TWO VARSITY SPORTS 
 

2) AN ACCULULATIVE GPA OF AT LEAST 2.5 
 

3)  PASS OHIO GRADUATION TEST 
 
PLEASE ATTACH THE FOLLOWING: 
 

1) STATEMENT IN APPLICANT’S HANDWRITING DISCLOSING THEIR 
ASPIRATIONS 

 
2) OFFICIAL HIGH SCHOOL TRANSCRIPT WITH ACT SCORES INCLUDED 

 
3)  LIST OF EXTRA-CURRICULAR AND NON-HIGH SCHOOL ACTIVITIES 

 
4)  LIST OF ACADEMIC ACHIEVEMENTS AND HONORS 

 
5)  THE INSTITUTION YOU WILL  BE ATTENDING AND WHY 

 
6)  TWO LETTERS OF RECOMMENDATION FROM A COACH, TEACHER OR 

ADMINISTRATOR CONCERNING GOOD CHARACTER, LEADERSHIP, AND 
SERVICE TO COMMUNITY & SCHOOL 

 
SUBMIT THE APPLICATION TO THE HILLSBORO HIGH SCHOOL ATHLETIC 
DIRECTOR BY MAY 5 TH. 
 
 
THE SCHOLARSHIP WINNER WILL BE ANNOUNCED AT THE GRADUATION 
CEREMONY AND WILL BE PAID DIRECTLY  TO THE COLLEGE OR UNIVERSITY. 
 

 
 
 

 


