
MOUNTAIN VIEW HIGH SCHOOL SPORTS BOOSTER CLUB 
SCHOLARSHIP APPLICATION  

INSTRUCTIONS AND INFORMATION 

One scholarship will be awarded separately to a male and a female MVHS student-athlete who 
completes the application process and best meets the criteria. Scholarship recipients must provide 
proof of enrollment in a post-secondary school within 12 months of high school graduation in order 
to receive the scholarship funds.   

 Instructions for completing the scholarship application process: 

1) Review the minimum eligibility requirements below and insure that you meet them.
2) Complete the scholarship application form. Use as much space as is needed to complete 

the application.
3) Write a 250 - 500 word essay in response to the prompt:  How has your participation in 

Mountain View Athletics contributed to the person you are today?
4) Obtain a copy of your current MVHS transcript.
5) Request one of your current or past MVHS coaches to complete the Coach’s 

Recommendation for Scholarship Award form for you. Make sure you do this early to give 
the coach ample time to complete the form.  The Sports Booster Club will make the form 
available to all coaches or you can e-mail the coach a copy of the form. The coach should 
return this form directly to the Sports Booster Club.

6) Submit your scholarship application, your essay, and a copy of your current transcript by  
to the Sports Booster Club via e-mail SportsBoostersMVHS@gmail.com Look for an e-mail 
to confirm receipt of your application. We will also send you an e-mail to confirm receipt of 
your coach’s recommendation form.

7) Scholarship recipients will be contacted directly and announced via the athletics- all 
email. Recipients will be honored at the MVHS Senior awards ceremony.

Minimum Eligibility Requirements: 

 Applicant must be an MVHS graduating senior.

 Applicant must have participated in at least two complete seasons in one or more sports at
Mountain View High School with at least one complete season at the Varsity level.
Applicant must never have quit, or been disqualified from an MVHS sports team. Verifiable
extenuating circumstances may be considered.

 Applicant must have a minimum 2.5 weighted total GPA.

 Applicant must be enrolling in a 2 or 4 year post-secondary school or qualifying continuing
education program.

Applications will be evaluated primarily on your athletic accomplishments, your essay, and your 
coach’s recommendation.  Consideration will also be given to your GPA and your ability to follow 
instructions in submitting this application.   

Please direct any questions to the MVHS Sports Boosters at  SportsBoostersMVHS@gmail.com 



MOUNTAIN VIEW HIGH SCHOOL SPORTS BOOSTER CLUB 
SCHOLARSHIP APPLICATION 

Name:   ___________________________________________      Year of Graduation:  _________ 

MVHS Sports Booster Club membership is not required to be eligible for this scholarship. 

Your e-mail address:  _____________________________________________________________ 

Your phone number:  ______________________________________________________________ 

Weighted Total GPA (9-12):   ___________    (Please include a copy of your current transcript) 

Where do you plan to attend for post-secondary education?  ____________________________ 

List the sports and levels played at MHS (Levels are F, F/S, JV, and V): 

            Fall Sport/Level              Winter Sport/Level                   Spring Sport/Level     

Freshman  _______________________     _________________________     _______________________ 

Sophomore  _______________________     _________________________     _______________________ 

Junior  _______________________     _________________________     _______________________ 

Senior  _______________________     _________________________     _______________________ 

Have you ever quit or been disqualified from a team at MVHS?   ___ No  ___ Yes   If yes, please 
explain: 

________________________________________________________________________________  

List athletic awards received (MHS, league etc.; do not include league or CCS championships):  

________________________________________________________________________________ 

________________________________________________________________________________ 

List volunteer activities you have participated in at MVHS: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Coach’s Recommendation for Scholarship Award form requested from: 

Coach  _____________________________     Sport(s)  ___________________________________ 



MOUNTAIN VIEW HIGH SCHOOL SPORTS BOOSTER CLUB 
COACH’S RECOMMENDATION FOR SCHOLARSHIP AWARD 

Dear Coach,  

One of your current or past athletes has applied for an MVHS Sports Booster Club Scholarship.  We 
would appreciate it if you could take a few minutes and complete the following questionnaire and 
return it, via e-mail to SportsBoostersMVHS@gmail.com.  Thank you for your input in helping our 
evaluation.  Be accurate and sincere with your responses; the integrity of your answers will contribute 
to the fairness of the award.  Your responses will be confidential.  

Name of Athlete:   _________________________________________________________________    

Name of Coach:   _____________________________  Sport (s):  ____________________________ 

Would you recommend the Athlete for this scholarship?  ___ Yes   ___ No 

Overall attitude of the Athlete, on a scale of 1 – 10 with 10 being the best attitude:  ____ 

Did the Athlete hold any official leadership roles, i.e. team captain/co-captain etc.?   ___Yes   ___ No 

Please comment on the athlete’s contribution to the team(s), as well as his or her interaction with 
teammates and coaches, and the athlete’s impact on the team(s) and season(s) played, especially 
with respect to sportsmanship, work ethic, effort, leadership, attitude, and putting team first:  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

THANK YOU FOR TAKING THE TIME TO SUPPORT OUR STUDENT-ATHLETES. 

COACH’S RECOMMENDATION DUE DATE IS May 20th. 




