
ARLINGTON   HIGH   SCHOOL   COLT   WRESTLING   
SCHOLARSHIP   APPLICATION   

  
  
  

Deadline:   March   20,   2022   
  

Selection   for   an   AHS   Colt   Wrestling   Booster   Club   Scholarship   involves   the   personal   essay   and   completeness   
of   application.   AHS   Colt   Wrestling   Booster   Club   has   established   the   following   guidelines   in   authorizing   this   
scholarship   program.   

  

*Only   completed   applications   received   by   the   due   date   will   be   considered.   
  

Applications   must   include :   
1.    Cover   Page    (this   form)-   Please   complete   this   form   thoroughly.   
2.    Personal   Essay :   Submit   a   250-500   word   (12   pt   typed,   Times   New   Roman   font)   essay   answering   the   
following   two   questions,   

●   What   impact   has   being   a   member   of   the   AHS   Wrestling   Team   had   on   your   High   School   years?   
● What   have   you   learned   from   the   sport   that   you   can   carry   with   you   into   the   future?   

  
If   you   are   selected   to   receive   this   year's   Senior   Scholarship,   you   will   receive   an   information   sheet   on   how   to   
redeem   the   AHS   Colt   Wrestling   Scholarship.   

  
  All   information   on   this   application   shall   be   considered   confidential.   

  
I   understand   that   if   I   am   chosen   to   receive   a   scholarship,   final   approval   is   contingent   upon   completion   of   
high   school   requirements   prior   to   September   1,   2023.    If   I   do   not   meet   any   such   requirements,   I   relinquish   all   
rights   to   this   scholarship   award.    I   also   understand   that   this   completed   application   and   essay   must   be   
turned   in   to   the   booster   club   or   an   AHS   Wrestling   Coach   by   the   deadline.    

  
  

  
    Applicant   Name   (printed)                       Senior   Year   Weight   Class                 #   of   years   as   a   Colt   Wrestler   

  
  

    Applicant’s   Street   Address   

  
  

    Parent’s   Name   (printed)                         Parent   Contact   #   

  
  

     Applicant   Signature                  Date                      Parent    Signature                  Date   


