
DELTA YOUTH FOOTBALL 
BOB GRIFFITT’S SCHOLASTIC ACHIEVEMENT 

AWARD 
 

Any participant may apply for the DYFL scholar athlete recognition who maintains at 
least a 3.0 (out of a possible 4.0) grade point average and receives no citizenship marks 
below satisfactory during the quarter he/she is participating in Delta or the last grading 
period of their school. 
 
Consideration will be given to candidates who attend schools that do not use letter 
grades or maintain a grading system computed on a norm higher than the average 
school. A letter from the school’s principal must accompany the candidate’s application 
package, which explains that the candidate would qualify for consideration with at least 
a 3.0 GPA if the school used letter grades on a 4.0 GPA grading criteria.  

 

Applications will be furnished to each Franchise President in his/her Presidents package 
and must be presented to the League Secretary.  
  

The Executive Directors will decide deadline each season.  
 

All applications must be bound in a folder and contain the following (all in the 
candidate’s handwriting):  

(a.)  An Delta application listing full name, age, birth date, mailing 
address, phone number, parent(s)/guardian(s) names, name, 
address and phone number of school attended, grade level, 
Conference, and Franchise, division, position played, and number 
of years in organized tackle football.  

(b.)  The Franchise President and the candidate’s parents must sign 
information sheet.  

  (c.)  A complete copy of the candidate’s last report card.  
(d.)  A one-page essay titled “Youth Football” or “Cheerleading in Youth 

Football”.  
(e.)  One page autobiography including responsibilities around the 

home, favorite hobbies, special talents, and participation in school, 
community and related activities outside of Youth Football.  

  (f.)  A picture of the candidate in uniform.  
.  
Each candidate who full fills the requirements of the application provided will receive a 
plaque.  
 
 
 
 
 
 



 
 
 
 

DELTA YOUTH FOOTBALL 
BOB GRIFFITT’S SCHOLASTIC ACHIEVEMENT 

AWARD 
Application 

 
Please Complete Fully 
 
Participant’s Full Name: 

 
Participants League Age: 

 
Date of Birth: 

 
Address: 

 
Phone Number: 

 
Parent/Guardians Name(s): 

 
Participants School: 

 
Schools Address: 

 
School Phone Number: 

 
Delta Conference:           North          South 

 
Franchise: 

 
Division: 

 
Position(s) Played: 

 
Franchise Presidents Signature: 

 
Parent(s) Signature: 
 
 

 
  


