
SCHOLARSHIP APPLICATION FOR

STUDENT LEADER WORKSHOPS
A.
STUDENT APPLICANT INFORMATION


Name: ________________________________________________________________

High School: ___________________________________________________________

Address: ______________________________________________________________


City: _______________________ Zip: _____________ Phone: ___________________


Year:

9
10
11
12

B.
SCHOOL CONTACT PERSON

Name: _______________________________  Title: ___________________________


Street: _________________________________  City: __________________________

Phone:_______________________________  Fax: ___________________________

C.
LEADERSHIP WORKSHOP / CONFERENCE / CAMP


Name of Workshop: _____________________________________________________


Site: _________________________________________________________________ 


Date: ______________________________ Total Cost: _________________________

D.
SHORT ANSWER QUESTIONS


Please answer the following questions on a separate sheet of paper.

1.
List the interscholastic athletic teams on which you have participated.  Also list any leadership positions you have held at your school.

2.
In 100 words or less, describe the benefits you hope to derive from this camp, conference or workshop.  

E.
PROGRAM DESCRIPTION

Attach a copy of the workshop brochure, pamphlet or literature.

Please Return to:

Michigan High School Athletic Association

1661 Ramblewood Drive

East Lansing, MI  48823-7392

FAX:  517/332-4071

