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2018 BHS Werestling - Scholarship Application

Name:

(Last Name) (First Name)
Address:

(Street) (City)
Phone: Birth Date:
GPA: Class Rank:

Number of years involved in the Bettendorf Wrestling program:

Check which scholarship you are applying for (Wrestlers may apply for both):

Steve Bellig Memorial Scholarship
(Two scholarships awarded to BHS wrestlers that plan to wrestle collegiately)

Linda Schoenfelder Memorial Scholarship
(Two scholarships awarded to anyone that has been involved with the Bett Wrestling program)

*** Return scholarship application to the BHS Guidance Office by March 30, 2018 ***

Narrative: Please attach a one page statement which includes the following:
1. What your involvement has been with the Bettendorf Wrestling program.
2. What you have gained/learned from your involvement with the Bettendorf Wrestling program.
3. Whether or not you will continue with wrestling after high school.
4. Which college/technical school you plan to attend and your planned course of study.

Verification:
Signature of High School Counselor:

Signature of Parent:

Signature of Applicant:

www.bettendorf-wrestling-club.com



