USA POWERLIFTING COLLEGIATE COMMITTEE SCHOLARSHIP APPLICATION
(Website:  http://www.usapowerlifting.com/committees/collegiate/index.shtml)
Scholarship application must be turned into Collegiate Chairman by no later than February 15th of the given year. 
Criteria for Application:

1)   A high school senior who is a member of the USAPL and plans to compete at the High School Nationals.

2)  With few exceptions, one female student and one male student will be awarded a scholarship.

3)  Student must have a 2.5 or better GPA.  Proof of GPA is required (i.e.  Official school 
     transcripts).

4)  A short essay from the applicant must be submitted (100 word minimum).

5)  Two letters of recommendation must be submitted on behalf of the applicant:

a. One from the applicant’s coach.


b. One from a faculty member of the applicant’s school.

6)  One photograph to be used for publicity purposes (not to be returned).

7)  Scholarship money will be sent directly to the chosen applicants, upon their providing proof of enrollment in a two or four year academic or technical school.  
7)  Mail Application (and if chosen, the proof of enrollment) to:

Jon Magendie

Collegiate Chairman

32201 Oubre Road
Paulina, LA 70763
Name: _______________________________________________________________________________

Address:_____________________________________________________________________________

Phone:______________________________  Date of Birth: __________/ _________/ ______

Current GPA: ________________________Social Security Number: _______-______-________

School Name:_________________________
Coach’s Name: _____________________________

School Address:_______________________________________________________________________

School Phone Number: __________________________

Applicant’s Paragraph

I, ________________________________, am applying for the USAPL Collegiate Committee

(Students Name)

Scholarship because (100 word minimum):
Coach’s Letter of Recommendation

Name:_______________________________________________________________________________

Address: _____________________________________________________________________________

Phone Number: ______________________

Letter should contain reasons why you believe this student should receive this scholarship.

Faculty Member’s Letter of Recommendation

Name:_______________________________________________________________________________

Address: _____________________________________________________________________________

Phone Number: ______________________

Letter should contain reasons why you believe this student should receive this scholarship.

