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APPLICANT DATA:







DATE_____________________
___________________________________________________________________________________

FIRST NAME



MIDDLE NAME



LAST NAME
___________________________________________________________________________________________
ADDRESS




CITY


STATE

ZIP CODE



_________________________________________________________________________________________________________________

BIRTH DATE



HOME PHONE NUMBER


EMAIL ADDRESS
__________________________________________________________________________________________________________________

FIRST NAME




LAST NAME


HOME PHONE NUMBER


*NAME OF PARENT/GUADIAN







__________________________________________________________________________________________________________________

ADDRESS



 
CITY


STATE

ZIP CODE

                 
*PERMANENT MAILING ADDRESS OF PARENT/GUARDIAN IF DIFFERENT FROM APPLICANT

____________________________________________CIRLCE:   YES  OR  NO__________________________________________________

YEARS OF PLAYING HOCKEY

MSHSL VIOLATIONS THIS SEASON

ACTIVITIES OUTSIDE OF HOCKEY

COMMUNITY SERVICE WORK

AWARDS / ACHIEVEMENTS / RECOGNITION

SCHOOL INFORMATION:

___________________________________________________________________________________________

HIGH SCHOOL ATTENDED


 SENIOR YEAR GPA (ON 4.0 SCALE)

CUMMULATIVE GPA (ON 4.0 SCALE)


__________________________________________________________________________________________________________________

SCHOOL ADDRESS


CITY


   STATE/ZIP CODE
PHONE NUMBER
_________________________________________________________________________________________________________________

NAME OF POST SECONDARY SCHOOL 
FOR WHICH APPLICANT’S SCHOLARSHIP IS REQUESTED

_________________________________________________________________________________________________________________

ADDRESS



CITY


   STATE/ZIP CODE
PHONE NUMBER
(FINANCIAL AID OFFICE)








(FINANICIAL AID OFFICE)
INTENDED COLLEGE MAJOR / AREAS OF ACADEMIC INTEREST


POTENTIAL FIELD OF FUTURE EMPLOYMENT

APPLICATIONS DUE: MONDAY, JANUARY 17, 2011
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 www.mghca.com 
Minnesota Girls Hockey Coaches Association

“Champions Choice” Scholarship Application
Information

The “Champions Choice” Scholarship is being offered as a partnership between the Minnesota Girls Hockey Coaches Association and Champions Choice, a local fundraising company that provides teams and schools various products to be sold to raise money for their programs. They are committed to providing quality service and leadership to the teams and schools they serve. This scholarship focuses on the leadership and community service of the applicants wishing to pursue careers in teaching and coaching. One $1000.00 non-renewable scholarship will be awarded annually to one deserving senior female hockey player.
NO LATE APPLICATIONS WILL BE ACCEPTED!
Eligibility

To be eligible for the MGHCA/”Champions Choice” Scholarship the applicant must: 
1. Be a resident of Minnesota. 
2. A graduating senior student/athlete properly registered with and participating on a Minnesota high school girl’s hockey Junior Varsity and/or Varsity team. 
3. Be a student/athlete in good standing with no prior or present senior year MSHSL rule violations. 
4. Have a minimum 3.00 GPA (on a 4.0 scale). 
5. Be accepted or in the process of being accepted to a two or four year post secondary institution and must be registered as a full time student.
Application

Along with the completed application you must submit the following information (incomplete applications will not be considered).

1. Completed application form;

2. Personal Statement from Applicant answering these questions:
During your career participating in Minnesota girls high school hockey, 

a) Describe your leadership roles and what they have taught you, and 

b) Describe what community service projects you have been part of and how they have affected you and your community.  

Answers should be drawn from personal experiences while a member of your high school team. All essays should not be more than two pages typed, double-spaced in length.
3. Certified high school transcript showing current GPA;

4. Two letters of recommendation. One from current hockey coach and one other from a teacher or community leader highlighting the applicant’s leadership and community service experiences.
Method of Award Payment
The $1,000.00 scholarship award will be sent directly to awardees post secondary institution’s financial aid office. This award must be applied toward school tuition expenses. Scholarship may not be deferred.
Payment will be made upon completion of the following:

1. Letter from the student indicating date of enrollment and request for payment, and

2. A copy of the acceptance letter from the institution that the awardees have chosen to attend.

Applications Due: Monday, January 17, 2011  
Incomplete OR late applications will not be considered.

Mail to((( 
Champions Choice Scholarship
MGHCA c/o Executive Director

PO Box 120788, New Brighton, MN 55112
Minnesota Girls Hockey Coaches Association
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