UnityPoint Health

SCHOLAR
ATHLETE

OF THE YEAR
2016-2017 APPLICATION FORM

STUDENTS: This form must be submitted to your High School Principal no later than May 12th, 2017.

PRINCIPALS: Please chose the most worthy application from your school submissions. Fill in the remainder of that
application, sign and upload this file along with a letter of recommendation and submit your files online at this
link: http://www.UnityPointScholarAthletes.com/uploadL application.html

NAME: Male Female

HIGH SCHOOL:

GRADUATION DATE:

PHONE:

EMAIL:

HOME ADDRESS:

CITY, ZIP CODE:

As of this time, what post secondary school do you plan to attend:

Planned course of study




SPORT 9 10 11 12

PARTICIPATION IN ATHLETIC COMPETITION PROVIDED BY YOUR HIGH SCHOOL
Please list your sport participation and "x" the appropriate grade level.
List significant accomplishments such as varsity letters, awards received and leadership positions held:

PARTICIPATION IN ADDITIONAL ACTIVITIES MADE AVAILABLE BY YOUR HIGH SCHOOL

Please list your participation and "x" the appropriate grade level
This includes, but not limited to, student government, music/band, drama, clubs etc.

ORGANIZATION 9 10 11 12




List significant accomplishments, awards received and leadership positions held:

VOLUNTEER WORK, SERVICE AND INVOLVEMENT WITHIN YOUR LOCAL COMMUNITY

Please list the organization/employer and "x" the appropriate grade level.

ORGANIZATION/EMPLOYER 9 10 11 12

List significant accomplishments, awards and leadership position:




SHORT ANSWER QUESTIONS

Please answer the following questions in 200 words or less

1. How has participating in high school sports prepared you for life after high school?

2. How has participating in high school activities other than athletics prepared you for life

after high school? Please use examples.

3. How has being involved within your local community prepared you for life after high

school and will you continue to do so?



THE SPACE BELOW IS FOR USE ONLY BY THE HIGH SCHOOL PRINCIPAL

Please respond that all Application Form components have been included.

ATHLETIC COMPETITION: Yes_L |
ADDITIONAL ACTIVITIES: Yes
COMMUNITY INVOLVEMENT: Yes
PRINCIPAL LETTER OF RECOMMENDATION: Yes

PLEASE LIST NOMINEES 4 YEAR CUMULATIVE GPA

COMMENTS:

PLEASE SUBMIT ADDITIONAL FILE - YOUR LETTER OF RECOMMENDATION

| hereby certify that the information supplied within this application is correct and accurate.

Typed Name

Typed Title

Authorized Signature

Typed Date




