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IOWA BOWLING COUNCIL SCHOLARSHIP FUND
APPLICATION FOR SCHOLARSHIP

Name_________________________________________________________ Date________________________________
                   Last                            First                  Middle

Address____________________________________________________________________________________________
                   Street                                        City                                      State                         Zip

Age_____________ Date of Birth ______________________ Phone (_______)____________________________________

YABA Membership #_____________ Association__________________________________________________________

School________________________________________________Phone(______)_________________________________

Address_____________________________________________________________________________________________
                   Street                                       City                                       State                         Zip

Parents or Guardian (Full Names)_________________________________________________________________________

Address____________________________________________________________________________________________
                   Street                                      City                                       State                         Zip

Number of years in YABA Program (Count current season as one year)______________

Offices held in junior leagues (Team captain or Officer) and years in each office: (Count current season as one year)

__________________________________________________________________________________________________

___________________________________________________________________________________________________

Bowling honors and awards____________________________________________________________________________

____________________________________________________________________________________________________

School activities and offices held_________________________________________________________________________

____________________________________________________________________________________________________

Community and civic activities___________________________________________________________________________

____________________________________________________________________________________________________

Do you work ? ________ What type of work? ____________________________ Number of hours per week?___________

To what colleges have you applied?________________________________________________________________________

To what colleges have you been accepted?________________________________________________________________

Which college will you attend?__________________________________________________________________________

What is your proposed course of study?___________________________________________________________________

To my knowledge, the above statements are correct.

____________________________________________             _____________________________________________

Signature of Parent or Guardian Signature of Applicant

Mail to: Iowa BPA, 2518 Clarkson Avenue, Des Moines, IA 50310 before February 15, 2005
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IOWA BOWLING COUNCIL SCHOLARSHIP FUND
COACH’S EVALUATION AND DATA SHEET

Student's Name/City: _________________________________________________________________________

1.  Number of years applicant has bowling in junior leagues. ___________ (Count current season as one year.)

2.  Office held by applicant in junior leagues and number of years in each office.  (Count current season as one year.)

                ______ Yrs President  ______ Yrs Vice Pres.       _____ Yrs Secretary

                ______ Yrs Treasurer  ______ Yrs Team Captain  _____ Yrs Youth Leader

3.  Number of league sessions applicant was absent this season. _________

4.  Does applicant know how to keep score?                                     ___ Yes ___ No

5.  Does applicant observe bowling etiquette and sportsmanship?          ___ Yes ___ No

6.  Does applicant observe league and establishment rules?                  ___ Yes ___ No

7.  Does applicant set a good example for other bowlers?                   ___ Yes ___ No

8.  Did applicant bowl in last city tournament?
(If state tournament was in your city and no local tournament was held and the applicant bowled in the state tourna-

ment, mark answer yes.) ___ Yes ___ No

9.  Did applicant bowl in last state tournament?                                   ___ Yes ___ No

Additional remarks: __________________________________________________________________________

__________________________________________________________________________________________

Note to coach:  Please send pages 1 and 2 along with applicant’s essay to the Iowa Bowling Proprietors’ Association no
later than February 15, 2005, TO: Iowa BPA, 2518 Clarkson Avenue, Des Moines, IA 50310

____________________________________________________
Signature of Coach
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IOWA BOWLING COUNCIL SCHOLARSHIP FUND

SCHOOL OFFICIAL OR COUNSELOR’S EVALUATION & DATA SHEET

Applicant's Name______________________________________________ Date________________
                 Last                                    First                             Middle

Address_______________________________ City _________________ State ________ Zip _________

Name of Official or Counselor ____________________________________ Phone___________________

Address ____________________________ City____________________ State _______ Zip __________

Official or Counselor:  Please complete this sheet to enable this student to apply for a scholarship from the Iowa Bowling
Council’s Scholarship Fund.  All answers will be confidential.  Please mail completed sheet to:  Iowa Bowling Proprietors’
Association; 2518 Clarkson Avenue; Des Moines, IA  50310.  (A self-addressed envelope has been enclosed.)  This
must be postmarked no later than February 15, 2005 to make student eligible.

PLEASE EVALUATE THE CANDIDATE’S QUALITIES
 Above           Below

Superior Average Average         Average
Reliability ________ ________ ________      ________
Cooperation ________ ________ ________      ________
Health Habits ________ ________ ________      ________
Leadership ________ ________ ________      ________
Appearance ________ ________ ________      ________

If possible, also list grade point averages (based on 4.0 scale) for the following semesters:

Grade  9,  Semester 1 ________ Grade  9,  Semester 2 _________
Grade 10, Semester 1 ________ Grade 10, Semester 2 _________
Grade 11, Semester 1 ________ Grade 11, Semester 2 _________
Grade 12, Semester 1 ________ Grade 12, Semester 2 _________

SAT Score: ________ ACT Score: __________           Class Rank: _______  Out Of: __________

Personality record __________________________________________________________________

__________________________________________________________________________________________

Activities in school besides classroom work __________________________________________________

__________________________________________________________________________________________

Any additional remarks you think would be helpful in evaluating this student:
_______________________________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________________________________
Signature of Official/Counselor                            Position



POLICIES
A. Scholarship funds may be utilized, after gradu-

ation from high school, for educational purposes at an
accredited university, college OR for training at approved
trade schools, business schools, beauty schools, etc.

B. Scholarship funds will be held in an escrow
account until applicant is enrolled in an institution.
Scholarship funds may be utilized for tuition, room, board
or books.

C.  Scholarship funds must be utilized completely
within 18 months from date of award.   Any funds remain-
ing after this time period will revert to the general scholar-
ship fund.

D. Since 1987 the Iowa Bowling Council has
awarded 294 scholarships dispersing in excess of $85,400
in scholarships. In 2004, thirty (30) $300.00 scholarships
were awarded.

EVALUATION SYSTEM

A.  Application Form (Page 1) 1 - 10
Points Maximum

B.  Applicant’s Essay 1 - 15
Points Maximum

C.  Coach’s Evaluation & Data Sheet  (page 2)
1-10

Points Maximum

D.  School Official or Counselor’s Evaluation and
Data sheet (page 3).

1 -  15
Points Maximum

IOWA BOWLING COUNCIL SCHOLARSHIP FUND
INSTRUCTION TO APPLICANT

ELIGIBILITY RULES
Any graduating high school senior is eligible to receive a
scholarship, providing the student meets the following
requirements:

   A.  Must be a current member of the Iowa State Young
American Bowling Alliance and be in good standing for the
current season.  Must have been a YABA member Grades
9 thru 12.  (Exceptions will be considered on an individual
basis.)

   B.  Files an application furnished by the Scholarship
Fund Committee, giving complete information as required
thereon, before February 15, 2005. Application is to be
filed with:  Iowa Bowling Proprietors’ Association; 2518
Clarkson Avenue; Des Moines, IA  50310.

   C. Has unimpaired amateur standing in the sport of
bowling.

APPLICATION PROCEDURE
Step #1 - Fill out page number 1 entirely.

Step #2 - Applicant must write and sign an essay of no
more than 150 words on "What Has Youth Bowling Meant
To Me" such as: My personal growth thru youth member-
ship or Experiences I've gained through youth bowling.
and sign your name.

Step #3 - Give your league coach your essay, pages 1 and
2 of the application form and a stamped envelope ad-
dressed to Iowa Bowling Proprietors’ Association.  Ask the
coach to fill out page 2 entirely. The coach should then mail
the essay and pages 1 and 2 to the Iowa Bowling Propri-
etors’ Association by February 15, 2005.

Step #4 - Give page 3 to a school official or your school
counselor along with a stamped envelope addressed to
Iowa Bowling Proprietors’ Association.  Ask the school
official or counselor to fill out page 3 and mail it by February
15, 2005.

Step #5 - Check with your league coach and school official
or counselor by February 1st to make sure all the applica-
tion papers have been mailed.  Thank them for their help
and cooperation.


