IDAHO STATE USBC BOWLING ASSOCIATION
JAMES CAMPBELL MEMORIAL SCHOLARSHIP
INSTRUCTIONS FOR APPLICANTS

ELIGIBILITY RULES:

Any male high school junior, graduating high school senior or college student who is still a
member of the USBC Y outh organization is eligible to receive a scholarship, providing the student
meets the following requirements:

A. Files an application furnished by the Scholarship Committee, giving complete information as
required thereon, before March 15 of any year. Application and supporting documents are to be
filed with the Chairman of the Scholarship Committee.

B. Has unimpaired amateur standing in bowling.
C. Isacurrent member in good standing of a USBC Y outh certified league.

Any scholarship must be used in accordance with the USBC SMART Program.. Any funds not
used will be returned to the SMART Scholarship Fund.

An applicant who intends to attend the University of Idaho will also be considered for the Pat
McAvoy scholarship.

APPLICATION PROCEDURES:
Step 1 - Fill out application entirely

Step 2 - Write an essay of at least 100 words stating your specific college and future plans. Judging
will be based on the inclusion of specific plans, clarity, organization and logic.

Step 3 - Give your league coach your , completed application form, Coach’s Evaluation and
Data Sheet. Ask your coach to fill in the Evaluation and Data Sheet entirely and then return it to
you for mailing with the compl ete application form. Thank them for their help and cooperation.

Step 4 - Give the School Officia or Counselor’s Evaluation Sheet and Data to one of your teachers
or school counselors. Ask your teacher or counselor to fill in the form and then return it to you for
mailing with the compl ete application form. Thank them for their help and cooperation.

Step 5 — Review your application and supporting documents for completeness and mail to the
following address prior to March 15.

Jack Smetana

Scholarship Committee Chairman
2557 West Canyon Drive

Coeur d'Alene, ID 83815
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IDAHO STATE USBC BOWLING ASOCIATION
JAMES CAMPBELL MEMORIAL SCHOLARSHIP
APPLICATION

Name Date

Street

City, State and Zip Code

Age Date of Birth Telephone

Parent or Guardians (Names)

Street

City, State and Zip Code

Name of High School USBC Y outh Membership Number

How long have you been in the USBC Y outh Program? (Count current season as one year)
Years

Offices held in youth leagues (team captain or officer) and yearsin each office. (Count current
Season as one year)

Officesheld in loca Y outh Leaders

Offices held in state Y outh Leaders

Bowling honors and awards (Attach a separate sheet if necessary)
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IDAHO STATE USBC BOWLING ASOCIATION
JAMES CAMPBELL MEMORIAL SCHOLARSHIP

School activities and offices held

Community and civic activities

College you would like to attend

Have you applied? Yes No

Have you been accepted? Yes No

Don’'t Know

What is your proposed major(s)

To my knowledge, the above statements are correct.

Signature of Applicant

Signature of Coach

Signature of Local Association Manager
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IDAHO STATE USBC BOWLING ASSOCIATION
JAMES CAMPBELL MEMORIAL SCHOLARSHIP
SCHOOL OFFICIAL OR COUNSELOR
EVALUATION AND DATA SHEET

Official or Counselor: Please complete this sheet to enable this student to apply for a scholarship
from the JAMES CAMPBELL MEMORIAL SCHOLARSHIP FUND sponsored by the Idaho State
USBC BA. All answers will be confidential. Return this form to the student for mailing with his
complete application

Applicant’s Name Date

Street

City, State and Zip Code

Counselors Name

City, State and Zip Code

Class Rank Attendance record at school

GPA

Generadl attitude toward classmates and teachers

PersonalityRecord

Activities in school besides classroom work

Any additional remarks you think would be helpful in evaluating this student:

Signature of Official or Counselor Date
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IDAHO STATE USBC BOWLING ASSOCIATION
JAMES CAMPBELL MEMORIAL SCHOLARSHIP
COACH'SEVALUATION AND DATA SHEET

Student’s Name Date

Street

City, State and Zip Code

Coach’s Name Telephone

Street

City, State and Zip Code

Number of year’s applicant has bowled in youth leagues. (Count present season as one year)
Years

League and Y outh Leader offices held by applicant and number of years in each office. (Count
present season as one year)

Y ears as president Y ears as vice president Y ears as secretary
Y ears as treasurer Y ears ateam captain Y ears as youth leader

Number of league sessions applicant was absent this season

Average as of January 15 (minimum of two-thirds of league games to this date)
Does applicant know how to keep score? Yes No Don’'t Know

Does applicant observe bowling etiquette and sportsmanship? Yes No Don't
Know

Does applicant observe league and center rules? Yes No Don't Know

Does applicant set a good example for other bowlers? Yes No Don't Know

Additional Remarks:

Signature of Coach Date
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