
 

Mars Area High School  
Hockey Club Team Education Scholarship  

Purpose:  
 

To award two (2) senior hockey players from the Mars Area School District with a $250 non-
renewable scholarship to assist with the costs of their first-year post-secondary education. 
 
 

Criteria: 
  

● Students must be seniors on the Mars Area High School Hockey Club Team. 

● Students must have been members of the Mars Hockey Club Team for at least two 
(2) consecutive seasons.  

● Students must be accepted or enrolled for the upcoming academic year in an 
accredited technical school, community college, or 4-year college or university.  

● Students must have a minimum Quality Point Average (QPA) of 3.0.  

 

Applicants must submit the following: 
  

● A cover page including name, address, telephone number, email, and the school / 
college you plan to enroll in for the upcoming year.  

● A one-to-two-page essay explaining “What hockey means to me”, with your 
name included on the essay. 

● A letter of acceptance to a post-secondary institution. 

● A copy of your transcript.  

 

Submission of Application:  
 

The Mars Planet Foundation will review submitted applications and select the recipients.  
Applications should be submitted to the Guidance Office. Deadline for application can be 
found on the Mars Planet Foundation Scholarship Website 

 

The Scholarships will be awarded at the Mars Area High School Academic Excellence & 
Scholarship Award Ceremony 

  

If you have any questions regarding eligibility or the application process, please contact the 
Mars Area High School Guidance office. 

 

 

 
 
 
 
 



 
 
 

Cover Page 
Mars Area High School  

Hockey Club Team Education Scholarship 
 

 
Name:            
    
 
Address:                             

   

     ______________________________ 

  

 

Phone: ____________________   

 

 

Email: _______________________________________ 

 
 

School / College planning to attend: _______________________________________ 

 
 
 
 

Applicant’s Signature        Date     
 
 
 
Parent or Guardian’s Signature           Date _____  
 
 
 
 
 
 
 
 
 



 


