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The Baseball 4 All Foundation

3532 Smith Ave., Suite 643

Everett, WA 98201

Scholarship Application
Eligibility Requirements
To be eligible for a Baseball 4 All Foundation Scholarship the applicant must be a high school senior, graduate or student who has earned their GED and will be enrolling in a full-time undergraduate program at an accredited four or two-year college/university or vocational/technical school.

Applicant should be a citizen or legal resident of the United States.

Applicant should have a cumulative grade point average of 2.5 or better on a 4.0 scale or have earned a GED.

All potential recipients should show demonstrated leadership qualities through their participation in athletics, school and community service as well as other related activities.

Scholarship recipients are eligible to renew their award for up to three years, or until program completion/degree earned, which ever comes first and will be contingent upon continued positive academic standing.
Scholarship applications should be sent beginning January 10, 2011 and must be postmarked by March 31, 2011.

Recipients will be notified beginning in May 2011.
All application materials must be mailed together and complete to:

The Baseball 4 All Foundation

3532 Smith Ave., Suite 643

Everett, WA 98201

Attn: Scholarships Dept.

Applicant Information (Please type)
	Legal name in full

	

	LAST
	


	FIRST
	     
	M.I.
	    

	

	Permanent Residence

	

	STREET AND NUMBER
	     

	

	CITY
	     
	STATE
	     
	ZIP CODE
	     

	

	(Permanent residence is established by at least two of the following: home address for school registration; place of registration to vote; family’s primary residence.)

	TELEPHONE      

	

	 EMAIL ADDRESS 
	     

	

	Social Security  Number         

	


	

	Parent/Guardian Information

	LAST
	     
	FIRST
	     
	M.I.
	    

	

	Permanent Residence

	

	STREET AND NUMBER
	     

	

	CITY
	     
	STATE
	     
	ZIP CODE
	     

	TELEPHONE      

	EMAIL ADDRESS      


	High School Information

	School Name                                                                                                    Graduation Date      

	City                                                                                                                    State                       Telephone      

	


	College Information

	Name of post-secondary planning to attend. If undecided, please list all schools to which you have applied (top 3). Please indicate type of school ex., 4 yr, 2yr, Vocational/Technical.


	School Name                                                                  City                                    State                                 Type      

	School Name                                                                  City                                    State                                 Type      

	School Name                                                                  City                                    State                                 Type      

	Course of study/Major      

	Type of degree      

	


	Scholarships/Grants

	List the name and amount of any/all additional scholarships or grants awarded and amounts.

	Name                                                                                                                Amount      

	Name                                                                                                                Amount      

	Name                                                                                                                Amount      

	


	School/Community Activities and Awards

	List all school and community activities you have participated in during your high school career and any awards/honors given.

	Activity                                                    Award/Honor                                              Organization                                         When      

	Activity                                                    Award/Honor                                              Organization                                         When      

	Activity                                                    Award/Honor                                              Organization                                         When      

	Activity                                                    Award/Honor                                              Organization                                         When      

	Activity                                                    Award/Honor                                              Organization                                         When      

	Activity                                                    Award/Honor                                              Organization                                         When      

	Activity                                                    Award/Honor                                              Organization                                         When      

	Activity                                                    Award/Honor                                              Organization                                         When      

	Activity                                                    Award/Honor                                              Organization                                         When      

	Additional Information      

	


	Aspirations and Goals

	Please provide a hand written statement ( 500 words or less) relating educational/personal goals, hopes and ambitions, as well as any examples of 
leadership and community service.

	


	Letters of Recommendation

	Please provide two letters of recommendation from a mentor, coach, teacher, activities leader, etc. Letters should contain contact information of provider 

for any required follow-up.

	


	Transcript Information

	Please provide an official high school transcript with application. Transcript should be signed by school official as well as providing contact information for 

any required follow-up. Additionally, please include class size and rank as well as grade point average.

	


	Financial Information

	Please provide financial information for the applicant’s parents or guardians. Information should be from the most recently filed tax return. 
Section may be left blank if including FAFSA and SAR.

	Total Income of Father                                      Total Income of Mother      

	Adjusted Gross Income (FORM 1040)      

	State of Residence      

	Total number of family members living in household primarily supported by stated income      

	Total number of family members attending college the next school year including applicant      


	Completed Applications and Signatures

	All application materials including transcript and financial data should be mailed together and received by The Baseball 4 All Foundation by 

March 31, 2011. Submit original copies while retaining a copy for yourself. Only fully completed, mailed applications can be accepted. 

IMPORTANT – Applicants will be notified via email in June as to status and amount of scholarship. Please make sure you have provided a 

functioning email address for confirmation.

	Applicant Signature                                                                                                               Date

	Parent/Guardian Signature                                                                                                   Date

	Mail completed applications to:
The Baseball 4 All Foundation

3532 Smith Ave., Suite 643

Everett, WA 98201 

Attn: Scholarships Dept.
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