IDTA SCHOLARSHIP APPLICATION
2010

Name:

Parent’s Name:

Permanent Address:

City/State/Zip:

Home Phone Number:

High School:

School Address:

City/State/Zip:

Coach’s Name:

Name of School Principal:

Name of School Counselor:

attests that the above named

(signature of Guidance Counselor)
student has achieved a grade point average of (minimum
3.5/4.0 scale / 4.5/5.0 scale).

Regional Contests where your team competed/will compete this season:

1. 2.

Send completed application, recommendations, essay and transcript to:

Christy Fisher
13180 Prairiegrass Ln.

Breese, IL 62230
For Judge Use:

Essay (1 Y2-2 pages/double-spaced/12 font) Transcript

Coach Recommendation Teacher Recommendation



