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Juanita’s Joy Foundation                                                                                                           

 
Xavier Smith Athletic Scholarship 

2024 – 2025 School Year 
Scholarship Application 

 
Date: _____________ 
 
Applicant Name: _____________________________________________ 
 
Address: _______________________________________________ 
 
City: ______________________________   State: _____      Zip: ______________ 
 
Phone Number:_________________________    Email:________________________________________ 
 
Age: _____ 
 
Grade______               Male_____        Female_____ 
 
Expected Graduation Date:    Month_________   Year_______ 
 
Carver H.S. affiliated athletic team: ___________________________  
 

 Wrestling ○         Football ○       Basketball ○        Track ○      Volleyball ○      Baseball ○                                           
 

   Softball ○                Tennis ○              Cross-Country ○          Bowling ○         Golf ○ 
 
1. List your hobbies, outside interest, extra-curricular activities and school related 
activities: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 
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2. Briefly state your educational or vocational goals upon graduation: 
______________________________________________________________________________ 
 
Education: 
 
Which college will you be attending? 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________. 
 
What would you like to major in?: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_____________. 
 
Vocational: 
 
Will you be attending a vocational/trade program?    YES____ or   NO____ 
-If yes, which program do you have in mind? ___________________________ 
 
-Which institution will you be attending for certification? 
_________________________________________________________________________. 
                                 
 
Where would you like to see yourself in five years? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 
 

*Please email application to: juanitasjoyfoundation@gmail.com  
 
Student Signature____________________________         Date: _________________ 
 
School Administration Signature: ______________________________   Date: __________ 

mailto:juanitasjoyfoundation@gmail.com

