Maverick @

Scholarship of Excellence
2024 Application Form (7 parts) M AVEI“EK

VOLLEYBALL

DATE:| |

. ATHLETE INFORMATION

Name: | |

Age: | Date of Birth (D/M/Y): | |
Address: | |
City:| | Postal Code: |

Telephone (Cellular): |

E-mail: | |

Team Name: | |

Number of Years with the Maverick Club (Recreational & Competitive): | |

. POST SECONDARY EDUCATION

Please indicate which university or college you have enrolled in:

Please confirm:

[] I have been offered and have accepted a position to play varsity volleyball.
[ 1 have decided to concentrate on my academics and am not planning to play varsity volleyball.

| do not currently have a position with a varsity team confirmed, but | intend on playing varsity
volleyball.
[] I plan to stay involved in volleyball as a coach or referee.

] Other?| |




Ill. ACADEMIC EXCELLENCE
Current GPA: |:|

Please provide evidence that would demonstrate your commitment to excellence within
your secondary school education (include additional sheet if necessary).

Yes, | have submitted a reference letter from a secondary school teacher that explains
how | demonstrate excellence within my academic studies.

IV. ATHLETIC EXCELLENCE

Please provide evidence that would demonstrate your commitment to excellence within
your school or Maverick club volleyball team (include additional sheet if necessary).

Yes, | have notified my coach that | have submitted a scholarship application and she/he
understands that the committee will call her/him for a reference.

Coaches Name: | |

Coaches Telephone Number: |

Coach’s Email:|




V. COMMUNITY/EXTRA-CURRICULAR EXCELLENCE

Please provide evidence that would demonstrate your commitment to your community — inside
and/or outside of your school (include additional sheet if necessary).

Yes, | have submitted a reference letter from a community group leader that explains how |
demonstrate excellence within my community.

VI. ADDITIONAL INFO

Please provide any other information to be considered (include additional sheet if necessary).

VIl. DECLARATION

| attest that the information provided in this application is accurate at the time of submission and |
understand that if | do not attend a post-secondary institution, the scholarship funds must be
reimbursed to the Maverick Club.

Signature Date

CHECKLIST

[ ] Acompleted Scholarship of Excellence application
[ ] One letter from an academic reference

[] One letter from a community group leader

[ | Contact information for your Maverick Coach
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