
Ohio Girls Golf Foundation
Application for Scholarship

Name _________________________________________________________________________
Address   ________________________________________________________________________
City/Zip__________________________________________________________________________
Telephone ____________________________________________ Birthdate ___________________
E-Mail ________________________________________________________

Father's Name_____________________________________________________________________
Address (if different) _______________________________________________________________
Occupation _______________________________________________________________________
Employer ________________________________________________________________________
Address _________________________________________________________________________
E-Mail ________________________________________________________

Mother's Name ____________________________________________________________________
Address (if different) _______________________________________________________________
Occupation _______________________________________________________________________
Employer ________________________________________________________________________
Address __________________________________________________________________________
E-Mail ________________________________________________________

Parents' current marital status:  ___ married    ___ separated     ___divorced     ___widowed     ___single
Student lives with:  ___ both parents   ___ mother   ___ father   ___ guardian   ___ other
Siblings Names and Ages:
_________________________________________________________________________________
How many siblings still live at home? ________

How many additional family members (not counting the applicant) will be attending post secondary institu-
tion during the upcoming school year? ________

High School ______________________________________________________________________
Address __________________________________________________________________________
Telephone _________________________

Academic Advisor _________________________________________________________________
Telephone ____________________________  E-mail _____________________________________

Class Rank        ____________
GPA ____________
ACT Composite ____________
SAT Verbal        ____________
SAT Math          ____________
(Must include academic transcript.)



Golf Coach Name _______________________________________________
Golf Coach School Address/Telephone/E-mail
________________________________________________________________________________________
________________________________________________________________________________________
Golf Coach Home Address/Telephone/E-mail
________________________________________________________________________________________
________________________________________________________________________________________
Do you plan to play collegiate golf? Yes / No
Intended College__________________________________________________________
Have you been accepted? Yes / No
Living arrangements at college - On campus/Commute
Were you awarded an athletic scholarship? Partial/Full 
Were you awarded an academic scholarship? Partial/Full
Estimated cost of first year of college ________________

Are you employed now? Yes / No
Where? _____________________________________
How long? _____________________________________
Do you plan on summer employment? Yes / No
Do you plan on college employment?  Yes / No

Financial Statement - The following information must be taken from a current income tax return. 
If this section is not filled out, the applicant will NOT be considered for this scholarship.

Parents’ Student's 
Adjusted gross income              ____________________      ____________________
Total U.S. income tax paid        ____________________                  ____________________  
Income earned by father           ____________________ ____________________ 
Income earned by mother         ____________________                  ____________________  
Other income                              ____________________ ____________________ 
Number of exemptions              ____________________                  ____________________

Have you filed the Free Application for Federal Student Aid (FAFSA)?  Yes  / No
If you have, attach the Student Aid Report (SAR).

Please list any unusual family or personal conditions that might warrant the attention of the 
Scholarship Committee. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Attach a record of your personal involvement throughout high school - Include the following:

__  High School Activities and Years of Participation

__  High School Athletics and Years of Participation

__  Special Honors and/or Leadership Roles 

__  Church and/or Community Service 



Golf Participation 

__  Attach previous tournament experience
Why is golf meaningful to you?  (Brief paragraph)
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

What are your immediate and long-range goals?  Write a brief statement of your aspirations and give any 
other information you believe will help the Scholarship Committee.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
All information in this application or attached materials is considered confidential.

Student Signature ____________________________________   Date _______________
Parent Signature   ____________________________________   Date _______________
The following must be included - 

__  Academic transcript
__  Letter of Recommendation
__  Financial information

Note
I.   Scholarships are awarded on an annual basis and are based on the applicant's qualifications.
II.  Completed applications must be postmarked by March 15, 2010, to be considered.
III. Scholarships will be awarded based solely on the determination of a scholarship committee and will 

be presented at the Ohio Girls Golf Foundation Benefit in July.
IV. The Foundation does not discriminate against any applicant because of race, religion, color, sex or 

national origin.
V.  Personal interviews may be conducted.

Criteria
* All applicants must be a resident of Ohio and a graduating senior.
* Participation in the sport of golf at the high school level or competition in local, state or national 

tournaments
* Academic record   
* Character     
* Extracurricular & Community Activities     
* Need
If you are selected for a scholarship, would you be able to attend the awards ceremony on July 18?    ___ yes     ___ no

Submit application and documents to:
The Ohio Girls Golf Foundation Scholarship Committee
c/o  Margaret Swope, Chairperson
724 Thelma Drive
Wadsworth, Ohio  44281

(Applications MUST be postmarked by March 15, 2010, to be accepted.)
If you have any questions, contact us through www.oggf.org


