
   G B R U S B C     
Jay Guidry Youth Scholarship Award 

APPLICATION 
 

  
STUDENT INFORMATION:        DATE: ______________________ 
 

________________________________________________            _____________ 
Name            Birth Date 
 
 
___________________________________________________       ____________________________________________         __________                 ____________ 
Address                                                     City                                                                                       State                             Zip 
 
 
______________________________ _______________________________________________________  __________________________ 
Telephone Number                               Social Security Number (optional)                                       Sex 
 
 
______________________________________________________________________________________________________________________________________ 
Parent’s Names 
 
 
______________________________________________________________________________________________________________ _________________ 
High School Graduated From (If Homeschooled please note and list date for completion of courses)    Graduation Date 
 
 
________________________________________________________________________________________       _________________________________________ 
Principal’s Name / Home school teacher                                                                          Counselor’s Name 
 
 
_________________________________________________         ________________________________________________________________________________ 
Planned Major Field Of Study                                                        Colleges Applied For (indicate if accepted) 
 
 
 
INFORMATION FROM PRINCIPAL, COUNSELOR or HOME SCHOOL TEACHER 
 
 
ACT Standard Scores:       English ______     Math ______     Reading ______     Natural Science ______     Composite ______ 
 
 
Grade Point Average is ________ points on a ________ point system. 
 
 
 
Principal, Counselor, Home School Teacher Signature ______________________________________________________________________________________ 
 
 

INFORMATION FROM YOUTH LEAGUE COORDINATOR 
 
This section must be completed by the Youth League Coordinator at the center(s) where the applicant participated in league play.  
 
 List Leagues (last 4 years) applicant has bowled, number of games bowled and number of games scheduled for league.  (May attach list 
from Bowl.com website showing Leagues and number of games bowled) 
 
 
______________________________________  ___________  _________________  _______  _________ 
League      Year(s)   Center   Bowled  Scheduled 
 
______________________________________  ___________  _________________  _______  _________ 
League      Year(s)   Center   Bowled  Scheduled 
 
______________________________________  ___________  _________________  _______  _________ 
League      Year(s)   Center   Bowled  Scheduled 
  
 
____________________________________________________________ 
Youth Coordinator Signature  



 
EXTRACURRICULAR ACTIVITIES INFORMATION 
 

Number of years you have been bowling in Youth leagues. _____________________   
List any league or Youth Leaders offices you have held and the number of years you have held them. 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 
  
List the names of any tournaments you have participated in. 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 

 
 
 
List all high school, community activities and bowling related activities that you have participated in. Next to each activity, indicate 
the number of years of involvement (1, 2, 3 ...). Please indicate all offices held (High School). Also list any scholastic and honorary 
awards won. (Use addition sheets if necessary). 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 
 
 

SCHOLARSHIP REQUIREMENTS 
 

 You must be currently bowling in a USBC Youth sanctioned league and must be a high school senior or Home Schooled equivalent. 

 You must have bowled in a sanction USBC Youth league for three out of your last four years and you must have bowled 50% of the league schedule. 
 
 Include at least two letters of reference and a school transcript (official or unofficial) with this application. (Do not send separately) 
 
 After you have been notified that you are one of the recipients of a Scholarship, you must continue to bowl in your USBC Youth league until the completion 

of the league schedule or your Scholarship may be rescinded. 
 
  The GBRUSBC must receive the completed application with attachments by April 30th of the year you are applying for you to be considered in this 

scholarship program. 
 

 The applicant must also be available for an in person interview with the Scholarship Committee as a follow up to this application. 
 

 Scholarship award will be paid to the institution applicant has applied for or deposited into the USBC Smart Program. Under no circumstances will the 
award be paid directly to the applicant. 

 
 The decision of the GBRUSBC is final regarding all scholarship matters, including, but not limited to the interpretation of information on this application, 

and the recipient selection process. 
 
 Completed form is to be returned to:   Greater Baton Rouge USBC  
     18013 Manchac Place 
     Prairieville, La 70769     
     
I certify that all the information supplied on this application is complete and true to the best of my knowledge. Furthermore, I have read and understand the 
requirements of this scholarship, and I certify that I am completely eligible and will start Primary or Secondary School by September of the year this application is 
approved. I understand that the information supplied on this application is subject to verification, and I agree to all of the regulations of this application. 
 

 
 

Applicants Signature: ______________________________________________________________ Date: __________________ 

 

Parents Signature: _________________________________________________________________ Date: __________________ 


