
INDIANA STATE USBC WBA 

DISTINGUISHED SCHOLARSHIP AWARDS 
 

 

Enclosed find one (1) set of the Indiana State USBC WBA Distinguished Scholarship 

Awards application forms administered by the Indiana State USBC Women’s Bowling 

Association.  We are hoping to reach every eligible female High School Senior in the State 

of Indiana whose past and present involvement in the Indiana State USBC Youth 

Association (ISUSBCYA) program makes her eligible to submit an application for the 

Eleanor Jackson Distinguished Scholarship Award, a $500.00 four-year renewable 

scholarship, and the Betty Taylor Honorary Scholarship Award, a one-time grant of 

$500.00.  The recipient must be a resident of Indiana. 

 

Anyone interested should complete the application and have their ISUSBCYA Coach and 

Guidance Counselor complete pages 2 and 3.  All Forms must be returned to me by May 1. 

 

If you need additional application forms, you may call, write or e-mail the Indiana State 

USBC WBA Scholarship Committee Chairman.  The forms may also be duplicated.  We 

would appreciate your assistance in informing your seniors of the availability of the 

Indiana State USBC WBA Distinguished Scholarship Awards application forms so that 

each female senior who is planning to attend college and who is eligible may have an 

opportunity to compete for these awards. 

 

You have our sincere thanks for your cooperation.  GOOD LUCK to a Youth Bowler in 

your area who may be applying for one of the scholarships. 

 

 

     Indiana State USBC WBA Scholarship Committee 

 

 

 

 

 

 

MAIL CORRESPONDENCE TO: 

 

Sherry Munn, Chairman 

Indiana State USBC WBA Scholarship Committee 

8262 N. Dena Street 

Columbus, IN  47203 

 

Telephone: (812) 376-0481 

E-mail: sherrym25@comcast.net 



INDIANA STATE USBC WBA 

DISTINGUISHED SCHOLARSHIP AWARDS 
 

 

Any graduating female high school senior is eligible to receive the scholarship providing 

the student meets the following requirements: 

 

A. Must be a female bowler, member of the Indiana State USBC Youth 

Association (ISUSBCYA) and a member of a certified ISUSBCYA league in 

the State of Indiana. 

 

B. Must be a high school graduating SENIOR. 

 

C. Must plan enrollment at an Indiana college, university or institution offering 

a post-secondary degree. 

 

D. Planned enrollment must be for the fall semester or quarter immediately 

following high school graduation. 

 

E. Must be a full-time student with a minimum of 12 credit hours per semester. 

 

F. Must file an application furnished by the Indiana State USBC WBA 

Scholarship Committee, giving complete information as requested, by May 1 

in the year eligible. 

 

G. Must have amateur status in all athletics. 

 

H. Must be a resident of Indiana. 

 

Continued eligibility is dependent upon maintenance of consecutive collegiate semesters. 



INDIANA STATE USBC WBA 

DISTINGUISHED SCHOLARSHIP AWARDS 
 

APPLICATION PROCEDURE 
 

 

1. Complete page 1 entirely. 

 

2. Submit an essay of no less than 150 and no more than 250 words stating what your 

specific plans are.  Judging will be based on college and future plans, clarity and logic, 

organization and neatness, structure and grammar. 

 

3. Give your ISUSBCYA Coach your essay, pages 1 and 2 of the application form, and a 

stamped envelope addressed to the Indiana State USBC WBA Scholarship Committee 

Chairman.  Ask your ISUSBCYA Coach to complete page 2 entirely.  The 

ISUSBCYA Coach should mail the essay and pages 1 and 2 to the Indiana State 

USBC WBA Scholarship Chairman prior to MAY 1. 

 

4. Give page 3 to your High School Counselor along with a stamped envelope addressed 

to the Indiana State USBC WBA Scholarship Committee Chairman.  Ask your 

Counselor to complete page 3 entirely and mail it to the Indiana State USBC WBA 

Scholarship Committee Chairman prior to MAY 1. 

 

5. Check with your ISUSBCYA Coach and High School Counselor by APRIL 15 to 

assure that all application forms have been completed and have been mailed or are 

ready to be mailed to the Indiana State USBC WBA Scholarship Chairman. 

 

6. Write a letter to your ISUSBCYA Coach and High School Counselor to thank them 

for their cooperation. 

 

 

 

Sherry Munn, Chairman 

Indiana State USBC WBA Scholarship Committee 

8262 N. Dena Street 

Columbus, IN  47203 

 

Telephone:     (812) 376-0481 

E-mail:            sherrym25@comcast.net 



Page 1   (APPLICANT) 

 

INDIANA STATE USBC WBA DISTINGUISHED SCHOLARSHIP AWARD 

APPLICATION FOR SCHOLARSHIP 

 

NAME __________________________________________________   ***SSN ___________________ 
  (LAST)   (FIRST)  (MIDDLE) 
 

ADDRESS_______________________________________________   PHONE ___________________ 
  (STREET)  (CITY)  (ZIP) 
 

AGE ______   DATE OF BIRTH ____/____/____   PLACE OF BIRTH ________________________ 

 

PARENTS OR GUARDIAN (FULL NAME) ______________________________________________ 

 

ADDRESS ________________________________________________   PHONE __________________ 

 

ISUSBCYA MEMBERSHIP # __________   NAME OF HIGH SCHOOL ______________________ 

 
How long have you been in a Youth Bowling Program?  ________ Years 

Number of Years served as youth leader/league officer?  ________ Years 

Number of Years served as team captain?    ________ Years 
   (Count current season as one (1) year) 

Offices held in Local Youth Leaders: _____________________________________________________________ 

 

Offices held in State Youth Leaders: ______________________________________________________________ 

 

Bowling Honors and Awards: ___________________________________________________________________ 

 

School activities and offices held: ________________________________________________________________ 

 

Community and Civic activities: _________________________________________________________________ 

 

To what schools have you applied? _______________________________________________________________ 

 
To what schools have you been accepted? _________________________________________________________ 

 

Which school will you attend? ___________________________________________________________________ 

 

What is your proposed course of study? ___________________________________________________________ 

 

Do you plan to pursue any NCAA sports competition in college? _____ YES   _____ NO 

 

Are you a 21
st
 Century Scholar?     _____ YES   _____ NO 

 

Do you plan to work during your school years?   _____ YES   _____ NO 

 

Name and address of local newspaper: ____________________________________________________________ 

 
Please include a recent photograph with completed application. 

(Use reverse side for additional information if necessary) 

*** NOTE – Social Security Number is required by Colleges/Universities and is used for identification purposes. 

 

TO MY KNOWLEDGE, THE ABOVE STATEMENTS ARE TRUE AND CORRECT. 

 

 

________________________________________ _______________________________________ 

 Signature of Applicant     Signature of Parent or Guardian 



Page 2   (ISUSBCYA COACH) 

 

INDIANA STATE USBC WBA DISTINGUISHED SCHOLARSHIP AWARD 

APPLICATION FOR SCHOLARSHIP 

 

NAME OF APPLICANT __________________________________________   DATE _____________ 
    (LAST)  (FIRST)  (MIDDLE) 

 

ADDRESS ___________________________________________________________________________ 
   (STREET)    (CITY)   (ZIP) 

 

ISUSBCYA COACH’S NAME __________________________________   PHONE _______________ 

 

ADDRESS ___________________________________________________________________________ 
   (STREET)    (CITY)   (ZIP) 

 

Number of Years applicant has bowled in youth/junior leagues?  ________ Years 

 

Number of Years applicant has served as youth leader/league officer? ________ Years 

 

Number of Years applicant has served as team captain?   ________ Years 
   (Count current season as one (1) year) 

 

Number of League Sessions applicant was absent THIS season: 

   ________ Excused  ________ Unexcused 

 

Does applicant know how to keep score?     _____ YES   _____ NO 

 

Does applicant observe good bowling etiquette and sportsmanship?  _____ YES   _____ NO 

 

Does applicant observe league and establishment rules?   _____ YES   _____ NO 

 

Does applicant set a good example for other bowlers?    _____ YES   _____ NO 

 

Did applicant bowl in the Local Tournament?     _____ YES   _____ NO 
   (If the state tournament was held in your city and no local tournament was held and the 

    applicant bowled in the state tournament, mark the YES answer.) 

 

Did applicant bowl in the State Tournament?     _____ YES   _____ NO 

 

Additional remarks (Continue on reverse side if necessary) 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

ISUSBCYA Coach:  Please complete and return this form along with the applicant’s completed 

form and essay in the accompanying pre-addressed envelope.  All answers and comments will be 

confidential.  APPLICATION MUST BE POSTMARKED NOT LATER THAN MIDNIGHT, 

MAY 1. 

 

       _______________________________________ 

        Signature of ISUSBCYA Coach 



Page 3   (COUNSELOR) 

 

INDIANA STATE USBC WBA DISTINGUISHED SCHOLARSHIP AWARD 

APPLICATION FOR SCHOLARSHIP 

 

NAME OF APPLICANT __________________________________________   DATE _____________ 
    (LAST)  (FIRST)  (MIDDLE) 

 

ADDRESS ___________________________________________________________________________ 
   (STREET)    (CITY)   (ZIP) 

 

SCHOOL COUNSELOR: Please complete this form to enable the student to apply for a 

Scholarship from the Indiana State USBC Women’s Bowling 

Association, Inc.  All answers and comments will be confidential.  

Please mail completed form and transcript in the accompanying pre-

addressed envelope.  APPLICATION MUST BE POSTMARKED 

NOT LATER THAN MIDNIGHT, MAY 1. 

 

YOU MUST ATTACH A TRANSCRIPT OF GRADES. 

 

Also, please list the grade point average (based on a 4.0 scale) for the following semesters. 

 

(FAILURE TO FILL IN THE BLANKS BELOW COULD DISQUALIFY THE APPLICANT) 

 

 Grade 09, Semester 1 __________  Grade 11, Semester 1 __________ 

 Grade 09, Semester 2 __________  Grade 11, Semester 2 __________ 

 Grade 10, Semester 1 __________  Grade 12, Semester 1 __________ 

 Grade 10, Semester 2 __________  Grade 12, Semester 2 __________ 

 

Senior Class Ranking ________   Number of students in Senior Class ________ 

 

Extracurricular Activities: _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Any additional remarks that you think would be helpful in evaluating this applicant (including the 

ability to communicate): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

     (Continue on reverse side if necessary) 

 

 

________________________________________ _______________________________________ 

 Signature of Counselor    Position 


