
        The John Poland Memorial Wrestling Scholarship Application 

 

 

Name of Student                                                                                                    Date 

 

Name(s) of Parent or Guardian and home mailing address 

 

 

Email address and phone number of Parent or Guardian  

 

List any awards you have received scholastically, athletically, or from church or 

community.   

 

 

Please list your planned school choice for next fall.  

 

 

Please include with this application form and the scholarship metric form the 

required letters of recommendation mentioned on the scholarship metric form.      

 

 

 

 


