Mounds View Softball Association
Application for Scholarship/ Sponsorship

Name:
Address:
City State Zip
Home Phone: Cell Phone:
Player e-mail: Parent e-mail:

On behalf of the MVSA board of directors we would like to thank you in advance for applying for the
MVSA Scholarship Award. We look forward to reviewing your application and your one page letter of
why you should be considered for this award. Each question relates to one of the criteria considered for
the award. Awards may vary depending on involvement.

[ am applying for:
Scholarship- attach a copy of the acceptance letter from the college you plan to attend.

Sponsorship- attach copy of invitation letter to the event for which you are seeking sponsorship
(such as the High School All Star Series)

Are you playing for your High School team your senior year? Yes No

Have you applied and been accepted to a post secondary school? Yes No
School Accepted to:

[ have played with MVSA at the following age levels. Check all that apply:
In-house 8U 10U 12U 14U 16U 18U

[ have been involved with youth clinics, coaching or umpiring during my MVSA career?
Please check all that apply:
Youth Clinics Coaching Umpiring

Please describe:

Signature: Date:

Send this completed application, a copy of your acceptance letter from the college you plan on attending
along with your one page letter of why you should be considered for the MVSA’s scholarship program by
April 15t%. Send to : MVSA Board of Directors, P.0. Box 120286, New Brighton, MN 55112.
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