IFAA
SCHOLARSHIP APPLICATION

Last Name First Name Ml Birth Date

Address:

Phone: e-mail:

Social Security Number

P wnN e

Are you a current IFAA member

Name of High School and year of graduation:

Name of College you expect to attend:

1. Month you expect to start:

2. College major you intend to pursue

3. Have you been accepted to this institution?

Application Requirements

e Applicants must be a member of IFAA.
e Applicants must be graduating from High School in the current year.

e High school applicants must be applying to be full time students at a two or four year
college/university or a technical training college (these are considered qualified

schools).

e Applications must be received by May 1% to be considered for the current year

scholarship.

Please send completed application, with two references and an essay about yourself to:

IFAA Scholarship C/O Tawny Nelson
1040 Sumner Rd

Troy, Id 83871



IFAA

The IFAA has received your application for the ------- scholarship and it is with great pleasure
that the IFAA will be offering to you a scholarship in the amount of $1000.00. This is to be used
for furthering your education, and helping you attain your dreams.

The officers of the IFAA are well aware of your archery skills and it is great that you are sharing
the sport with others. We hope to see you at the archery lanes if you can work it into your
schedule.

Congratulations on your achievements and we will be contacting the College

to arrange a payment on your tuition. If you have any questions please feel free to contact
Tawny Nelson @ 208-798-9162.

The IFAA Officers
J.P. Johnson

Paul Clock
Brandon Higley

and Tawny Nelson



