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APPLICANT INFORMATION                        

 
Last Name: ________________________ First Name: __________________________________ MI: __________ 
 
Gender: ____________________ 
 
Address: _____________________________________________________________________________________________ 
 
City: _________________________________ State: ___________________ Zip Code: ______________________ 
 
Phone: ___________________________________ Date of Birth: _____________________________________ 
 
Email Address: _____________________________________________________________________________ 
 
Current High School _________________________________________ Cumulative GPA: ________________ 
 
College of Choice ________________________________ College Major ______________________________ 
 
Career Goal ________________________________________________________________________________ 
 

 
PARENT/ GUARDIAN INFORMATION 

 
Parent 1 / Legal Guardian: _________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________________ 
 
Home Phone: _____________________________________ Cellular: ___________________________________ 
 
Occupation: ____________________________________________________________________________________ 
 
Parent 2 / Legal Guardian: _________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________________ 
 
Home Phone: _______________________________ Cellular: ____________________________________ 
 
Occupation _____________________________________________________________________________________________ 
 

 
Are there any special circumstances that affect your ability to afford college?  
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 

2024  Cosumnes 
River Little League 
 
SCHOLARSHIP 

APPLICATION 
 



2 
 

PERSONAL INFORMATION 
 
List any jobs you have held in the past two years: 
 

Type of Work Employer Dates Employed 
   
   
   
   

 
List community activities in which you have participated (community organizations, events, fundraisers, etc.): 
 

Organization or Event Dates 
  
  
  
  
  
  

 
List school activities in which you have participated (sports, clubs, student council, etc.): 
 

Activity Dates Awards (if any) 
   
   
   
   
   
   

 
List your participation in the Cosumnes River Little League: 
 

Division or Volunteer Position Year 
  
  
  
  
  
  

 
 
To the best of my knowledge, the above information is true and correct. 
 
 
Signature _______________________________________________     Date __________________________ 
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Eligibility  
The applicant must be a high school senior that plans to continue their education at a trade school, 
college or university in the Fall of 2024. To be eligible, the applicant must also be a former 
participant in the Cosumnes River Little League as a player or in a volunteer position. 
 
Submission 
The application form should be completely filled out. Incomplete applications may result in ineligibility. Use 
extra sheets of paper if needed. Attach a copy of your latest transcript. 
 
Letters of Recommendations 
It is suggested that you provide TWO letters of recommendation from prior coaches, teachers, advisors or 
other adults that have knowledge of your background. The letters should focus on their impression of your 
character as well as your academic promise. The letters should be mailed directly by the individuals making 
the recommendation to the post office box address below or may be included with the application. 
 
Finalists’ Interviews  
After reviewing all applications, the finalists will be selected and will be called to be interviewed by the 
scholarship committee. Applicants should be prepared to discuss how their participation in Little League 
improved their life in some way and/or inspired them to serve their community. All interviews will be 
conducted in person at a time and place set by the selection committee. 
 
Award of Scholarship 
Two scholarships will be awarded. The recipients will be chosen by a committee made up of directors of the 
board of the league.  The committee will confer and choose the winners of the scholarships. The winner will 
be contacted directly and be announced at the Opening Day on March 23, 2024.  
 
The winners will be awarded a $2,000.00 scholarship.  
 
 
Entry Deadline 
Applications must be postmarked by March 1, 2024. Applications should be mailed to: 
 

Cosumnes River Little League 
Attn: Scholarship Committee 
P.O. Box 584 
Sloughhouse, CA. 95683 


