
THOMAS BELKOFER MEMORIAL SCHOLARSHIP 

Application Form 

Eligibility: Rossford High School Senior Wrestler 

Each applicant will be judged based on academic standing and demonstrated dedication/commitment to 

the Rossford Varsity Wrestling Program. Please also include any other extracurricular activities and/or 

community service participation. 

Please complete this form and submit it with a letter of recommendation from the Varsity Wrestling 

Coach and one from a teacher of your choice. Please also submit a personal essay, giving an overview of 

yourself, what you have gained from your participation in the wrestling program, future plans you have 

for yourself following graduation and why you feel you qualify for this scholarship. If you need more 

space for this form, feel free to use the other side. 

Name: ______________________________________________ 

Address: _________________________________________________________________ 

Phone Number: (______)____________________ 

Parents: ________________________________________________________ 

Grade Point Average: _______________ Academic Accomplishments: ____________________________ 

_____________________________________________________________________________________ 

Wrestling Accomplishments: _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Other School and/or Community Activities or Honors received: _________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Any jobs, part-time or seasonal, that you may have had: _______________________________________ 

_____________________________________________________________________________________ 

Any other information you think may be of value to this application: _____________________________ 

_____________________________________________________________________________________ 

Student Signature: ______________________________________   Date: _________________________ 

Please submit this application and accompanying information to the Guidance Office by Wednesday, 

April 8, 2020. 


