
BRECKSVILLE - BROADVIEW HEIGHTS HIGH SCHOOL 
BEES ATHLETIC BOOSTERS SCHOLARSHIP APPLICATION 

Submit no later than 4/20/2026 

STUDENT FULL NAME:_________________________________________ DATE:______________________ 

List of Athletic participation at BBHHS and all Varsity Letters you have received. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Final choice of school or continuing education. 

_________________________________________________ 

Other miscellaneous consideration you feel the BAB committee should know. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

NOTE: STUDENTS WHO RECEIVE A FULL COLLEGE SCHOLARSHIP (FOR ANY REASON) ARE NOT 
ELIGIBLE TO RECEIVE THE BAB SCHOLARSHIP. 

Please attach this cover page to your essay. 


