
ROSSFORD LITTLE LEAGUE FOOTBALL SCHOLARSHIP 

APPLICATION 

 

Scholarship Deadline: Wed, April 8, 2020 

RETURN TO GUIDANCE OFFICE 

 
Criteria: Rossford Little League Football/Cheerleading Alum 

  Football/Cheerleading participation all 4 years in HS 

  2.5 Cumulative GPA 

 
The information requested in this application will be considered confidential. 

 (Please print using ink or type on separate page and attach) 

 

Name:____________________________________________________________ 

Address:__________________________________________________________ 

City:____________________________ Zip:__________________________ 

 

Sports participation in High School:____________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

School Activities and Clubs:__________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Community Service: Please list and provide contact information (name and number) 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

GPA:__________________ 

 

Work Experience:__________________________________________________ 



 

Future Plans: 

College you plan to attend:___________________________________________ 

Degree or Major Pursuing:____________________________________________  

 

Please answer the following question: 

How has playing football or cheerleading at RHS helped you grow as an individual? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

I hereby certify that the information provided on this application is, to the best of my 

knowledge, true and accurate. 

 
 

Applicants 

Signature:___________________________________________Date:_______________ 

 

Please return completed application to Guidance Office. 

 


