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OHSVCA PLAYER SCHOLARSHIP APPLICATION FORM 
(Seniors Only Apply) 

 
Must be typed (please fill out online and print) 
 
 
Year ____________ 

Name _________________________________________________________________________________ 

Address _______________________________________________________________________________ 

City _____________________________________State _____________Zip (9digit) __________________ 

Home Phone (__________)-________________________    Age ________________ 

E-Mail Address _________________________________________________________________________ 

Mother’s Name ______________________________ Father’s Name _______________________________ 

Grade Point Average ________________  Class Rank (position /total students in graduating class) _________/__________ 

Are you a member of your school’s National Honor Society?    _______yes _______ no 

Institution you plan to attend: _______________________________________________________________ 

What will your major be? __________________________________________________________________ 

High School:____________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City _____________________________________State _____________Zip (9digit) __________________ 

Check Division  I  II  III  IV  OHSVCA District (1-16) __________________ 

High School Coach’s Name ________________________________________________________________ 

 

 

******************************Media Information*************************** 

 

Local Newspaper 1 _______________________________________________________________________ 

Address _______________________________________________________________________________ 

City _____________________________________State _____________Zip (9digit) __________________ 

Local Newspaper 2 _______________________________________________________________________ 

Address _______________________________________________________________________________ 

City _____________________________________State _____________Zip (9digit) __________________ 
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List high school volleyball honors: 
 
 
 
 
 
 
 
 
List other sports participated in and awards, records, or honors received in each: 
 
 
 
 
 
 
 
 
List non-athletic honors (include academic, state fair, scouts, 4-H, church, etc.) 
 
 
 
 
 
 
 
List all clubs, organizations, and church groups you have participated in: 
 
 

 

 

 

On a separate sheet of paper, describe the role that high school volleyball has played in your life and how 
such participation will benefit you in the future. 

The essay should be a maximum of one typed page, double-spaced using a 12 font. 

 
Student’s Signature ________________________________________________Date __________________ 

Parent’s Signature ________________________________________________Date __________________ 

Coach’s Signature ________________________________________________Date __________________ 

Principal or Guidance Counselor’s Signature _______________________________Date _______________ 

 
Please include one photograph with the application to be used in press releases.  Picture will NOT be returned. 
Send completed application, along with essay, to your respective OHSVCA District Trustee (found on 
www.ohsvca.org) 
 
Must be postmarked by February 28. 
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