MISSISSIPPI VALLEY CLUB HIGH SCHOOL
HOCKEY ASSOCIATION SCHOLARSHIP PROGRAM
2015 – 2016 Season

 
 
In recognition of the community support which has lead to the development and growth of the Mississippi Valley Club High School Hockey Association (MVCHA), it is the intent of the MVCHA to award a minimum of two (2) $500 scholarships to graduating seniors selected from MVCHA member high schools and who participated in MVCHA ice hockey during the current season.  These scholarships will be a one-time award and will be paid on behalf of the selected recipients directly to the school they will attend.
 
 
ELIGIBILITY
Applicant must be a senior during the current season school year attending one of the MVCHA member schools and a participant on his/her school’s ice hockey team for the entire season (special circumstances which do not allow the applicant to complete the season will be considered).  The student must be accepted by a college, university, junior college, or trade school and begin classes during the fall semester immediately following the date of the award.
 
 
AWARD
All awards will be made on the basis of the following:
 
1)
Academic achievement - measured by the applicant’s SAT/ACT test scores and high school transcripts.
2)
Leadership qualities - an objective evaluation by the Awards Committee on the basis of leadership qualities and accomplishments as demonstrated by the supporting documents submitted with the application.
3)
Sportsmanship - an objective evaluation of the applicant on the basis of his/her conduct both on and off the ice.
 
At the discretion of the Awards Committee, personnel interviews of the applicants may be performed.  Awards are made on an individual basis and are not transferable from one individual to another.
 
DATES
Applications MUST be postmarked by January 31, 2016.
Scholarship recipients will be notified after March 1, 2016.
 
 
 
 
 
 
APPLICATION INSTRUCTIONS
 
 
Please read the following instructions carefully and provide only those items requested.
 
·  
·         Application MUST be typed.
 
·         All attachments MUST be on 8.5 x 11 single-sided paper.
 
·         A CERTIFIED copy of your transcripts (including SAT and/or ACT test scores) MUST be submitted with the application.
 
·         Applications that do not include CERTIFIED transcripts will be DISQUALIFIED.
 
·         All materials must be submitted at the same time in a single envelope.
 
·         All attachments MUST be paper clipped to your application in the following order:
 

Application

Certified transcripts with SAT and/or ACT test scores

Additional pages with Honors and/or Activities

Essay (500 words or less, double spaced)
Discuss the most important lesson in life learned from playing hockey and how this lesson will help you achieve your future goals.
·  
·         Keep a copy of your completed application for future reference.
 
·         Applications MUST be postmarked by January 31, 2016. 
 
·         Scholarship recipients will notified after March 1, 2016.
·         Submit completed application to:
 


MVCHA Scholarship


P. O. Box 4


East Alton, IL 62024
 
It is the responsibility of the scholarship recipient to inform the MVCHA of the college, university, junior college, or trade school they WILL attend.
 
 
 
 
MVCHA SCHOLARSHIP APPLICATION
 
Read instructions before completing application.
Application must be typed and postmarked by January 31, 2016.
 
 PERSONAL INFORMATION    
Last Name



First Name


Middle Name

 
 
Street Address
 
 
City


State

Zip Code


     
Phone Number     
 
 
Date of Birth



Social Security Number

Number of Years in MVCHA
 
 
 
 
POST-HIGH SCHOOL EDUCATIONAL PLANS
List the colleges, universities, junior colleges, or trade schools to which you have applied.  If you have not applied, list only the institutions to which you intend to apply.
Institution



Location


Applied


Accepted







Yes
No

Yes
No
Institution



Location


Applied


Accepted







Yes
No

Yes
No
Institution



Location


Applied


Accepted







Yes
No

Yes
No
What major do you plan to pursue?
 
 
 
 
GUIDANCE COUNSELOR
The information in this section shall be provided by the student’s guidance counselor after the student has provided all other requested information.
 
To the best of my knowledge and belief, I hereby certify that the academic information and summary of school activities as submitted in this application are correct and that the applicant meets the eligibility requirements as outlined.
Cumulative GPA

Scale

SAT Verbal

SAT Math

ACT
 
 
Signature









Date
 
Printed Name






Title
 
 
High School






Phone
 
 
 
 
 
EDUCATIONAL RECORD
Schools Attended (grades 9 through 12)
Name of School





Address
 
 
Name of School





Address
 
 
Attach a certified copy of your high school transcripts to this application.  Be sure that your SAT and/or ACT test scores are included on the transcripts or attach a copy of the official test result report.  Have your guidance counselor include a one page description of your current curriculum and grading system used.  Clearly indicate all courses which are “Honors” or “Advanced Placement” courses.  BE SURE ALL MATERIALS ARE LEGIBLE.
 
 
ACTIVITIES AND HONORS
List school related extracurricular activities in which you have participated (attach a separate sheet of paper if necessary)
 
 
List non-school related activities in which you have participated (attach a separate sheet of paper if necessary)
 
 
List academic and civic honors/ awards you have received (attach a separate sheet of paper if necessary)
 
 
 
 
EMPLOYMENT RECORD
List jobs you have held
Dates of Employment


Employer



Type of Work
From - To
 
 
 
 
 
 
 
ESSAY QUESTION
Discuss in 500 words or less the most important lesson in life learned from playing hockey and how this lesson will help you achieve your future goals.  Please type the essay on a separate piece of paper.
 
 
APPLICANT’S CERTIFICATION/PERMISSION TO RELEASE INFORMATION
I hereby certify that all information submitted on this application is true and accurate to the best of my knowledge.  By submitting this application, I authorize my high school principal or counselor to make available to the MVCHA information regarding my academic records.
 
I hereby grant permission to allow the MVCHA to release information contained herein to schools, newspapers, and any other institution deemed appropriate by the MVCHA.

Yes
No
 
 
 
Applicant’s Signature _____________________________________________
Date ___________________
 
Parent’s Signature ________________________________________________
Date ___________________
