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January 30th, 2026

SUBJECT: Norfolk Sports Club Scholarship Foundation Awards 

TO: STUDENTS 

Enclosed is an application for the Norfolk Sports Club Scholarship Awards; fillable applications are available on our website, http://www.norfolksportsclub.com, by selecting “Scholarships” and following the links. Last year we awarded 14 scholarships of $3,000.00 each. This year’s awards will be based upon a review of the economic position of the Scholarship Foundation by its Board of Directors.

The prerequisites for receiving a Norfolk Sports Club Scholarship are as follows: 
• The student must have lettered in at least one sport (cheerleaders qualify). 
• The student must graduate with a C average or better. 
• A financial need must be demonstrated. 
• The student must attend a college or university within the Commonwealth of Virginia. 

Pages one and two of your parents’ 2025 income tax return and copies of high school (or college if applicable) transcripts MUST be included with your application. Incomplete applications will not be considered. Please ensure that all social security numbers, bank routing numbers, or any other private information on your tax returns, is marked out.
 

The Norfolk Sports Club Scholarship Foundation must receive the completed application, including letters of recommendation, postmarked no later than Wednesday, April 15th, 2026.  Please send the completed application to: 

Norfolk Sports Club Scholarship Foundation
3478 Westminster Ave
Norfolk, VA 23504

Applications may be submitted by email to nsc.secretary@norfolksportsclub.com as a single document. Submissions sent in multiple emails will not be accepted.

If you have questions, please contact Erin Round at the email address listed above.


Bill Emerson
2026 Chairman, Scholarship Foundation
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Student Scholarship Application 
Financial Information 

The information provided on this portion of the application will be reviewed in a completely confidential manner. Ask your parents to assist you in completing this section of the application, as a need for financial assistance must exist. Please ensure that all social security numbers, bank routing numbers, or any other private information on the tax returns, is marked out.
[bookmark: Text1]Students Name:       	
[bookmark: Text3]Other scholarships or financial aid applied for      
[bookmark: Text4]Father’s Occupation:	     
[bookmark: Text5]Father’s Employer: 	     
[bookmark: Text6]Mother’s Occupation:	     
[bookmark: Text7]Mother’s Employer: 	      
Family Financial Information 
1. From your parents 2025 Federal Income Tax Return (Attach Copies of pages 1 and 2 from form 1040)
[bookmark: Text8]    a. Father’s gross taxable income...................................................................................	$      
[bookmark: Text9]    b. Mother’s gross taxable income…………………………………………………….....	$      
[bookmark: Text10]2. Non‐taxable family income …………………………………………………………….	$ 0
    (Social Security, VA Benefits, etc.)	
[bookmark: Text11]2025 Total Family Income………………………………………………………………..	$      
          (1a + 1b +2) 
Vacation, summer, or after‐school student employment: 
     

[bookmark: Text13]Number of children claimed by your parents on their 2025 Federal Income Tax Return:    

[bookmark: Text14]Number of dependent children expected to attend college or post‐high school institutions in the 2026/2027 session:    


I/We hereby certify that the above information is true, and that we DID FILE the attached income tax return (and schedules) and that it is an exact and complete copy of my/our prior year’s Federal Income Tax Return (IRS Form 1040 or 1040A) filed with the United States Internal Revenue Service. 

_________________________________________________________________________________________ 
(Father’s Signature) (Date)


_________________________________________________________________________________________ (Mothers Signature) (Date)
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[bookmark: OLE_LINK30][bookmark: OLE_LINK31][bookmark: OLE_LINK32]Student Scholarship Application 
[bookmark: OLE_LINK33][bookmark: OLE_LINK34][bookmark: OLE_LINK35]Academic Information 

[bookmark: OLE_LINK7][bookmark: OLE_LINK8][bookmark: OLE_LINK9]Applicant must be in a graduating class of a Norfolk, Virginia Beach, Portsmouth, Chesapeake, or Suffolk High School; public, private, or parochial. The applicant must have a financial need, must have displayed qualities of leadership and character, graduate with a “C” or equivalent class average and must have received a varsity letter. The applicant must attend a college or university within the Commonwealth of Virginia to be eligible for this one-year scholarship grant. 
*2-3 letters of Recommendation and a copy of the applicant’s transcript should be attached to this application. * 

[bookmark: Text15][bookmark: Text16][bookmark: Text43][bookmark: Text42]Name: 	     	 Date of Birth: MM / DD /YYYY
               (LAST) (FIRST) (MIDDLE) 

[bookmark: Text17][bookmark: Text18][bookmark: Text44][bookmark: Text45]Address: 	     	Phone:     -     -     
                     (STREET) (CITY) (ZIP) 

Email Address:         	Cell Phone:     -     -     
                     

[bookmark: Text19]High School: 	     	Date of Graduation: MM / DD /YYYY 

[bookmark: Text22][bookmark: Text23]Class Rank: 	    Out of 	   	Grade Point Average: 	     (Attach Transcript Copy) 

[bookmark: Text24][bookmark: Text26][bookmark: Text27]College Boards:   ACT -                                       SAT - Math: 	     	    Reading/Writing:	     
     
[bookmark: Check1][bookmark: Check2]Sports Participated in: Varsity Letter:  |_| YES ‐|_| NO 
Athletic and/or Scholastic Honors: 
     
Membership in Organizations: 
     
Offices held and/or any Special Activities: 
     
[bookmark: Text28][bookmark: Check3][bookmark: Check4]College Preference:      	Accepted: |_| Yes   |_| No

____________________________________________________________________________________________
(STUDENT’S SIGNATURE)    (DATE)       I hereby make application for a Norfolk Sports Club Scholarship.
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Student Scholarship Application 

** Special Information for Golfers Only ** 
Complete ONLY if you are a golfer
	




[bookmark: Text30][bookmark: Text31]Number of Years on School Team:   	Average Score: 	     

	
[bookmark: Text32]Home Course:      	                    


[bookmark: Text33]Golf Coach:      
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[bookmark: OLE_LINK38][bookmark: OLE_LINK39]Student Scholarship Application 
[bookmark: OLE_LINK40]Essay

[bookmark: OLE_LINK21][bookmark: OLE_LINK22][bookmark: OLE_LINK23]Please express in your own words your progress in achieving your career goals and your need for this grant.
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Student Scholarship Application 
Packet Checklist


INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 

I have included the following information in this packet:
_____ Page 1 of the Application – Financial Information
_____ Page 2 of the Application – Academic Information
______ Page 3 of the Application – For Golfers Only
______ Page 4 of the Application – Essay

Additional Requirements
_____ Pages 1 and 2 of your parent/guardian’s 2025 Income Tax Return
_____ Official Copy of your High School (or college, if applicable) transcripts.
_____ Copy of test scores if not included in official transcripts
_____ 2-3 Letters of recommendation
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