SUSAN SHIGEMURA MEMORIAL GOLF SCHOLARSHIP

I. Student Application Information

NAME:
First:
Middle:

Last:

HOME ADDRESS:
Street:
Apt#:
City:
State:

Zip:

CONTACT DETAILS:
Phone:

Email:

rge
S

II. FAMILY INFORMATION

Parent(s) or Guardian(s) Name :

First:

Middle:

Last:

Parent’s Home Address (if different from applicant)



Parent’s Contact Details

Phone:

Ill. ACADEMIC INFORMATION

Current High School attending:

Anticipated Graduation Date: _
Applicant's Cumulative GPA: _

Name and Address of College/University to which you have applied and your acceptance status:

College/University: City: State: Status: (Accepted/Pending:

IV. EXTRA CURRICULAR ACTIVITIES

Please list school activities in which you have taken part and any leadership positions you have held. If none,

please list "none" as your response:

What special awards or recognition have you received? If none, please list "none" as your response:




Please list any community or other organizations NOT connected with golf or school, in which you have been

active (include leadership positions you have held). If none, please list "none" as your response:

Please list your hobbies and/or work experience:

Describe your education and career goals:

Have you applied for other scholarship awards? If yes, please list and amount of award:




V. GOLF BACKGROUND
High School Golf Coach:

Name:

hones |

Email:

Community/Club Pro Coach:

Name:

Email:

Please list your high school golf experience or other tournament/prep golf experience:

Please list your community service as it relates to the game of golf. If none, please list "none" as your response:




CERTIFICATION. ALL APPLICANTS:

| certify that all information | have provided on this form is true and complete to the best of my knowledge. | agree

to give proof of the information on this application if requested. | give permission to selection committees to review
information on this form, my transcripts, and any additional supporting documentation submitted as part of
this application.

Signature Date




	Describe your education and career goals:
	Have you applied for other scholarship awards?  If yes, please list and amount of award:
	V.  GOLF BACKGROUND
	High School Golf Coach
	Name:
	Phone:
	Email:
	Community/Club Pro Coach
	Name:
	Phone:
	Email:
	Please list in bullet points your high school or community golf experience (include any titles, awards, championships):
	Blank Page

	Middle Name: 
	Last Name: 
	Street: 
	City: 
	Apt#: 
	State: 
	Phone: 
	Email: 
	Zip: 
	Age: 
	DOB: 
	First Name: 
	Parent MN: 
	Parent City: 
	Parent Last Name: 
	Parent State: 
	Parent Zip: 
	Parent Street: 
	Parent Email: 
	Parent Phone: 
	Name/Address of High School: 
	GPA: 
	Name/Address of College 1: 
	Status: 
	Awards: 
	Extra Curricular: 
	Community/Leadership: 
	Hobbies/Work: 
	Education/Career: 
	Parent FN: 
	HS Golf Coach Phone: 
	HS Golf Coach Email: 
	HS Golf Coach: 
	Club Pro Golf Coach: 
	Club Pro Phone: 
	Club Pro Email: 
	Signature Block_es_:signer:signatureblock: 
	Date: 
	Community Service Golf: 
	High School Golf Experience: 
	Other Scholarsips: 
	Graduation Date: 


