NAMAND PAYNE ATHLETIC SCHOLARSHIP APPLICATION

Honoring excellence in athletics, academics, and community involvement
%7 Deadline: May 31, 2025
Submit completed applications to: namandpaynememorial@gmail.com

APPLICANT INFORMATION
Full Name:
Phone Number:
Email Address:
Mailing Address:
Current High School:

Graduation Year:

POST-SECONDARY & ATHLETIC PLANS
Planned Post-Secondary Institution:
Program of Study:
o | plan to compete in a sport at the post-secondary level (Sport: )

PERSONAL SUMMARY (Attach a separate page — 1-page maximum)

In your personal summary, please include:

V A brief overview of your athletic career at LCHS or Ohpaho (teams, years, achievements)
V Your involvement in the community

V Your post-secondary goals and chosen program

 Your future career aspirations

v Why you believe you deserve this scholarship

REFERENCES

Provide two written references who can speak to your character, leadership, and
achievements. At least one must be a teacher or coach from LCHS or Ohpaho. Please attach
with application.

i} Name: Relationship:
Phone: Email:
¥A Name: Relationship:
Phone: Email:

APPLICANT SIGNATURE

By signing below, | confirm that the information provided is accurate and that | meet the
eligibility criteria for the Namand Payne Athletic Scholarship.

Signature:
Date:




