
Last Name

Please list the number of Athletic Varsity Letters you have earned in your FRESHMAN
year of High School. Please list out the sport each has been earned for. 

Name of High School you are Currently Attending

First Name

Email

ZipcodeCity/State

Phone

Gender

Address

Male Female

YOUR INFORMATION

Student ID# Date of Birth

Unweighted GPA (on a 4.0 Scale)

Please list the number of Athletic Varsity Letters you have earned in your
SOPHOMORE year of High School. Please list out the sport each has been earned for. 

Please list the number of Athletic Varsity Letters you have earned in your JUNIOR year
of High School. Please list out the sport each has been earned for. 

Due May 29th, 2026

2026 Colby Singletary Scholarship Application

1.



2026 Colby Singletary Scholarship Application
Please list the number of Athletic Varsity Letters you have earned in your SENIOR
year of High School. Please list out the sport each has been earned for. 

Please check each of the Individual Athletic Achievement you received your FRESHMAN
year. Please state the sport next to each achievement checked.

State Champ _________________ All State___________________

State Runner Up_______________ Nationally Ranked______________

Others:__________________________________
________________________________________

State Placer ___________________

All American___________________

State Qualifier_________________

Please check each of the Individual Athletic Achievement you received your SOPHOMORE
year. Please state the sport next to each achievement checked.

State Champ _________________ All State___________________

State Runner Up_______________ Nationally Ranked______________

Others:___________________________________
_______________________________________

State Placer ___________________

All American___________________

State Qualifier_________________

Please check each of the Individual Athletic Achievement you received your JUNIOR
year. Please state the sport next to each achievement checked.

State Champ _________________ All State___________________

State Runner Up_______________ Nationally Ranked______________

Others:__________________________________
________________________________________

State Placer ___________________

All American___________________

State Qualifier_________________

Please check each of the Individual Athletic Achievement you received your SENIOR
year. Please state the sport next to each achievement checked.

State Champ _________________ All State___________________

State Runner Up_______________ Nationally Ranked______________

Others:__________________________________
________________________________________

State Placer ___________________

All American___________________

State Qualifier_________________

2.



Please check each of the Team Athletic Achievements you earned in your FRESHMAN
year. Please state the sport next to each achievement checked.

State Champ _________________ District Champ________________

State Runner Up_______________ Regional Qualifier______________

Others:__________________________________
________________________________________

Regional Champ _______________

Please check each of the Team Athletic Achievements you earned in your SOPHOMORE
year. Please state the sport next to each achievement checked.

State Champ _________________ District Champ________________

State Runner Up_______________ Regional Qualifier______________

Others:__________________________________
________________________________________

Regional Champ _______________

Please check each of the Team Athletic Achievements you earned in your JUNIOR year.
Please state the sport next to each achievement checked.

State Champ _________________ District Champ________________

State Runner Up_______________ Regional Qualifier______________

Others:__________________________________
________________________________________

Regional Champ _______________

Please check each of the Team Athletic Achievements you earned in your SENIOR year.
Please state the sport next to each achievement checked.

State Champ _________________ District Champ________________

State Runner Up_______________ Regional Qualifier______________

Others:__________________________________
________________________________________

Regional Champ _______________

3.

Please check each of the Special Individual Awards you earned in your FRESHMAN
year. Please state the sport next to each award checked.

SWFL Athlete of the Year _________________

SWFL Player of a Sport Winner_____________

All Area Team_____________

FIrst Team by the Naples Daily News_____________

CCAC_____________

Others:_______________________________________________________________________
_____________________________________________________________________________

2026 Colby Singletary Scholarship Application



If you have decided on what college, trade, or tech school you will attend, please list the
school name below

If you have not yet decided on what college, trade, or tech school you will attend, please
list your top three choices

4.

      2026 Colby Singletary Scholarship Application

Please check each of the Special Individual Awards you earned in your SOPHOMORE 
year. Please state the sport next to each award checked.

SWFL Athlete of the Year _________________

SWFL Player of a Sport Winner_____________

All Area Team_____________

FIrst Team by the Naples Daily News_____________

CCAC_____________

Others:_______________________________________________________________________
_____________________________________________________________________________

Please check each of the Special Individual Awards you earned in your JUNIOR year.
Please state the sport next to each award checked.

SWFL Athlete of the Year _________________

SWFL Player of a Sport Winner_____________

All Area Team_____________

FIrst Team by the Naples Daily News_____________

CCAC_____________

Others:_______________________________________________________________________
_____________________________________________________________________________

Please check each of the Special Individual Awards you earned in your SENIOR year.
Please state the sport next to each award checked.

SWFL Athlete of the Year _________________

SWFL Player of a Sport Winner_____________

All Area Team_____________

FIrst Team by the Naples Daily News_____________

CCAC_____________

Others:_______________________________________________________________________
_____________________________________________________________________________

Winged Foot_____________



Last Name

       2026 Colby Singletary Scholarship Application

How did you hear about the Colby Singletary Scholarship Fund?

First Name

ZipcodeCity/State

EmailPhone

Address

YOUR PARENT OR LEGALGAURDIAN’S  INFORMATION

5.

ESSAY REQUIREMENT 
In addition to this application you must also submit a 250 word essay answering
the following questions:  1) Describe how the lessons you have learned through
playing sports have positively impacted you as you pursue your college education.
2) Describe an attribute, quality, or skill that distinguishes you from everyone else
and how you have developed this attribute, quality, or skill.

I hereby affirm that all the above-stated information provided by me is true and correct to the best of my 
knowledge.  I also consent that if chosen as a scholarship winner my picture may be taken and used to 
promote the Foundation’s scholarship program. (Winner may waive photo due to unusual or compelling 
circumstances.)
I hereby understand that if chosen as a scholarship winner, according to Colby Singletary Scholarship
policy, I must be present at any potential awards ceremony, surprise, or reception to receive my scholarship 
award.
I hereby understand that if chosen as a scholarship winner, according to Colby Singletary Scholarship
policy, it is my responsibility to remit to the Foundation the appropriate information for my scholarship to be
paid directly to my educational institution and must include a certificate of enrollment for the fall semester, 
which includes the Student ID number and Financial Aid Office Address.
I hereby understand I will not submit this application without all required attachments and supporting 
information. Incomplete applications or applications that do not meet eligibility criteria will not be considered
for this scholarship. Also, applications after the deadline will not be accepted. Scholarship deadline is May 29th, 
2026.

Signature of Applicant: _______________________________________________________

Signature of Parent or Legal Guardian: __________________________________________
required if applicant is under the age of 18
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