Dear Graduating Senior:

In the attached documents, you will find all the information you need to

Complete your scholarship application. Please read it carefully and thoroughly.

The completed application must be turned in no later than March 1, 2018. Your response

may be hand carried or mailed directly to:

Lowell G Armstrong Memorial Scholarship

Charlotte A. Hasiak Pat Gee
8400 Northwind Ave. or 7710 Berry Circle
Anchorage Alaska 99504 Anchorage Alaska 99502

Thank-you for your interest in our scholarship program and we hope to hear from

you soon.

Sincerely,

Charlotte A Hasiak



DIRECTIONS FOR APPLYING FOR A
LOWELL G. ARMSTRONG MEMORIAL SCHOLARSHIP

Any i genbrwhoisaammm.xbcofﬂne(immAncbmugeUSBC.
m«ofappﬁaﬁon,ueahdumiptofgndamdtheeletmsofmommmdaﬁon Please

prepare the application folder carefully, as the Greater Anchorage USBC rip Committee
will review it. Mﬁ)ldasshouldbewbm'medasindicatedontbemwbedmm.

Specific items to be included in your folder are:
1. Letteofappﬁutimwhichshouklhdudeﬂnfollowing:

a Pasonalhistoryinformaﬁonabwtyomﬁmﬂy,yomadﬁwhereyouhaveﬁved,
what you like to do, your future plans, etc.

b. Memberships in any organizations in or outside of school. Include any Greater
AnchmagaUSBCYomhoﬁceahddoranyhonorsmdedyou

c. Anuuyofulmmmdsﬂmaddressyomﬁxnmplmforyouredwuﬁm
Whyymwishtogomcoﬂega,wndeschoolandyanmajorﬁeldsofhum

2. A recent photograph of yourself.

3. AsealedumaiptofaediuwhichshouldberequemdﬁmymrschoolregiMs
office.

4. Three letters of recommendation. Suggamdmceureasﬁ)llows;ﬁmltymemba:,
,pusonforwhomymhavewo:tedfor,personofymu-cboioe.

5. Application.

6. haddiﬁon,ywmywishmin&:denewwuarﬁdesmdoﬂnmialmcaning
honorsmdwﬁvitiesyouhnvepuﬁdpctedindmingmcemyemn

g A GivetheCoach’sevahuﬁonmddmaheuwabowﬁngeoadgukﬂmtheyomnplae
and return it to you for submission with your folder.

8. MlsthaveaZ.OGmdepoimavmgembeconsideredforanmAmhorageUSBC
Scholarship award.

9. Ifywmeettheminimumrequiremmywwill be requested to attend a formal interview
with the scholarship committee. Appropriate dress is required.



APPLICANT’S NAME
ADDRESS

LOWELL G. ARMSTRONG MEMORIAL SCHOLARSHIP FUND

COACH’S EVALUATION AND DATA SHEET

NAME OF COACH PHONE #

ADDRESS OF COACH
HOUSE IN WHICH YOU BOWL
1

Nmnberofyw’sappﬁcamhasbowledinGtuterAnchmagernhUSBClmgues(Cotmtcnnemmson
as one year).

Omceshddbyappﬁmmh&mtaAnchmagerﬁhUSBCImgmaﬁmmbardymheazhoﬁce.

YEARS AS PRESIDENT YEARS AS TREASURER
YEARS AS VICE PRESIDENT YEARS AS TEAM CAPTAIN
YEARS AS SECRETARY YEARS AS YOUTH LEADER

Number of league sessions applicant was absent this season.
AvmgeasofFebnmy(mmimnofMOflagnegames)
Does Applicant know how to keep score manually? YES NO
Does applicant observe bowling etiquette and sportsmanship? YES NO.
Does applicant observe league and establishment rules? YES NO,

8. Does applicant set a good example for other bowlers? YES NO,
9. Did applicant bowl in the last city tournament? YES NO
10. Did applicant bowl in last state tournament? YES NO
Additional Remarks:

SIGNATURE OF COACH




LOWELL G. ARMSTRONG MEMORIAL SCHOLARSHIP APPLICATION

NAME PHONE

ADDRESS
CITY ZIP CODE

AGE DATE OF BIRTH

PLACE OF BIRTH
PARENTS OR GUARDIAN (Full Name)
YOUTH USBC MEMBERSHIP NUMBER
NAME OF HIGH SCHOOL

HOW LONG HAVE YOU BEEN IN THE ANCHORAGE YOUTH BOWLING PROGRAM?
(Count current year as one year.)

OFFICES HELD IN GREATER ANCHORAGE USBC YOUTH LEAGUE (team captain or officer)
AND YEAR IN EACH OFFICE

OFFICES HELD IN LOCAL YOUTH LEADER PROGRAM

BOWLING HONOR SCORES AND AWARDS

SCHOOL ACTIVITIES AND OFFICES HELD

COMMUNITY, VOLUNTEER, OR PAID (jobs held) ACTIVITIES

TO WHICH COLLEGES HAVE YOU APPLIED?

HAVE ANY COLLEGE(S) ACCEPTED YOU? IF SO WHICH ONE(S).
WHICH COLLEGE DO YOU PLAN TO ATTEND?

WHAT IS YOUR PROPOSED COURSE OF STUDY?

WILL YOU ATTEND COLLEGE IF THIS SCHOLARSHIP IS NOT GRANTED? YES__NO__
DO YOU PLAN TO WORK DURING YOUR COLLEGE YEARS? YES__NO__



