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GENERAL  INFORMATION:

Club/Organization: Date:

Team Name: 

Coach:

Player Name: Date of Birth:

Gender: Male Female

Parent's Names:

Home Address:     Primary Phone Number:

Email Address: Secondary Phone Number:

SHORT ANSWER: Respond to the questions below. If necessary, attach your response.

Write an example of how you have impacted others in a way that exhibits the Christian lifestyle.

List examples of community service you have performed.

APPLICANTS: Respond to the information below. Attach all information requested.

Father's Occupation Mother's Occupation

Place of Employment Place of Employment

1. Please ask your pastor or youth group leader to submit a letter of recommendation.

2. Please ask a counselor or teacher to summit a letter of recommendation.

3. Please ask your parents to submit a letter explaining how you impact others.

We certify that the information provided in this application is true and complete to the best of our knowledge.

Signature Date

Please return your completed signed application to the address below:

If you are selected for the scholarship, you will be required to fill out a Biographical Information form for your donors to view. This form 
can be found on our website.

Mail all application materials in one packet.

Christian Athlete Award 
supported generously by      

Chris and Shelley Antoniou
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