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Highlands County Tennis Association 
2026 SCHOLARSHIP APPLICATION 

 

 The H.C.T.A is a not-for-profit organization dedicated to supporting and 

promoting the great lifelong game of tennis to players of all ages and skill levels. 

Our primary purpose is to support area High School and Youth tennis activities. 

INDIVIDUAL $500. SCHOLARSHIPS 

To be awarded to Highlands County graduating seniors meeting the following 

criteria: 

1. MUST be a player on the current year High School Tennis Team. 

2. MUST be motivated to attend higher education. 

3. MUST display good personal character and commitment to family, school and 

community, while also projecting good sportsmanship. 

4. MUST show financial need as indicated on application. 

APPLICATION DEADLINE IS MARCH 15, 2026 

RETURN APPLICATION TO COACH Janie Hollinger OR PLACE IN 

FEES BOX AT THE TTPC COURTS. 

 

NAME OF APPLICANT: _____________________________ H.S. __________ 

ADDRESS: ____________________________ PHONE #: ________________ 

EDUCATIONAL PLANS:  

 College entering in fall: _______________________________________ 

 Course of study: ____________________________________________ 

 Degree sought: _____________________________________________ 
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Essay Questions: 

1. Write 2 paragraphs on how you think your involvement in tennis has 

made a difference in your life. 

 

 

 

 

 

 

 

2. Write a statement about what a college education means to you. 

 

 

 

 

 

 

3. List community & school participation and how you made a difference or 

contribution to that activity/organization. 

 

 

 

 

 



 

3 
 

 

LETTER OF RECOMMENDATION FROM A COACH, COUNSELOR, AND/OR 

H.C.T.A. MEMBER. (please comment on applicant’s attitude, motivation, 

character, sportsmanship and (possibly) need. 
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FINANCIAL INFORMATION 

 

1. Anticipated sources of support for college. 

 

 

 

2. Optional remarks/comments regarding applicant’s need for financial 

assistance to attend college. 

 

 

 

 

 

 

 

 

 

 

 

 

APPLICANT’S SIGNATURE: _____________________________________ 

DATE: _____________________________ 


