
Assigned Application Number (Office Use Only) _________________ 
 

WAUKESHA SOUTH BLACKSHIRTS BOOSTER CLUB 
SCHOLARSHIP APPLICATION 

 
Criteria Checklist: 
 
_____  1.  Participate in high school athletics or School Club Activity during the senior year. 

(Verified by Athletic Office) 
 

_____  2.  No athletic code violations during high school career. (Verified by Athletic Office) 
 
_____  3.  Cumulative GPA of 2.5 through 7 semesters. (Verified by Guidance Office) 
 
_____  4.  Acceptance to a post high school institution. (Include copy of Letter of Acceptance) 
 
_____  5.  Letter of Recommendation attached from each of the following: 

  ____ Classroom teacher 
   ____ Present or previous coach or Club Activity Advisor 
 
_____  6.  Participant must have demonstrated good sportsmanship, leadership, and team 

work. 
 
_____  7.  Parent(s) must be current members of Waukesha South Blackshirt Booster Club.  

Membership must have been obtained by December 1st of applicant’s senior year. 
 (Verified by Booster Club) 
 
_____  8.  Parent(s) must have volunteered time helping with Booster Club concession work 

or other Booster Club activities.  (Verified by Booster Club) 
 
_____  9.  Application was turned in by due date April 1st. (Verified by Guidance Office) 
  

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
Name of Applicant _________________________________  Age _______ 
 
Address  ______________________________________ 
  
 ______________________________________ 
 
Phone Number ____________________________________ 
 
***I verify that the information included on this application form is accurate to the best of my ability.   
 
Applicant’s Signature____________________________________ 
 
Guidance Counselor’s Signature ___________________________ 


