COACH & MARILYN SMITH WRESTLING SCHOLARSHIP APPLICATION

NAME: First M Last Age
ADDRESS:

CITY: STATE ZIP

PHONE: ( ) EMAIL

GRADUATION DATE: HIGH SCHOOL.:
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PARENT/GUARDIAN NAME(S):

PARENT/GUARDIAN OCCUPATION(S):

COMBINED FAMILY INCOME: NUMBER OF CHILDREN

CHILDREN AT HOME NUMBER OF CHILDREN IN COLLEGE
XXXXKHXXXHKXXEKHXXXEKHXXIXKXXIXHKXIEKHKXIEHXXIXKHXXIXKXIEKHKXIXEKHKXIXEKHKXIXKHXXIXHKXXEXXXXEKXXXKXXXK
OVERALL G.P.A. (Attach transcripts) Based on 4.0 ACT SCORE

ACADEMIC HONORS RECEIVED:

INDICATE PERSONAL VARSITY WIN/LOSS RRECORD:

FR: SO: JR: SR: CAREER:

PERSONAL WRESTLING HONORS RECEIVED:

IF NOT A WRESTLER, EXPLAIN YOUR OUTSTANDING CONTRIBUTION TO
THE SPORT OF WRESTLING:




LIST PARTICIPATION AND ACHIEVEMENTS IN OTHER SCHOOL &
COMMUNITY ACTIVITIES:

LIST EMPLOYMENT IN THE PAST THREE YEARS:

INSTITUTIONS WHERE APPLICANT HAS APPLIED:

INSTITUTION: ACCEPTED (Yes, No or Pending)

DURING COLLEGE HOW WILL APPLICANT CONTINUE PARTICIPATION IN
WRESTLING OR CONTINUE TO SUPPORT THE SPORT OF WRESTLING:

INTENDED PROFESSION/CAREER:

LIST SOURCES OF INCOME FOR COLLEGE AND EXPLAIN YOUR ECONOMIC
NEED:

CERTIFICATION STATEMENT:
| certify that the above information is true and factual and that there has been no
misrepresentation of the facts.

APPLICANT’S SIGNATURE:

DATE:
PARENT/GUARDIAN’S SIGNATURE:

DATE:
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Checklist of items for a COMPLETE Application. Make sure all items are checked
before sending application.

___Letter of reference from your Coach and Counselor (this must be sent separately
and directly from the originator)

____Two letters of reference from individuals other than your Coach and Counselor.

____Essay from applicant telling how wrestling has affected you as a person and how
your continued participation in wrestling during college will help you with your
future endeavors. (Approx. 300 words)

____Attached copy of updated high school transcript .

DEADLINE: Applications must be postmarked no later than April 1.
INTERVIEW: Applicant must agree to participate in a telephone interview if requested.
AWARDS: Awards will be sent directly to institution where applicant will be attending.
Mail to: Harlan R. Heinz

2629 Riverview Dr.

Eau Claire, W1 54703

Note: Winners of this scholarship are encouraged to apply following successful
completion of their previous year at college.



