
GREAT FALLS USBC SCHOLARSHIP APPLICATION

You are applying for up to $1000 scholarships, one boy, and one girl. These scholarships have been
established by the GFUSBCA.

These scholarships are intended for the use in any institution that will further your education beyond
high school and is not restricted to a four-year college or university. The recipient’s scholarship is
available for up to six chronological years after his/her high school graduation, date of scholarship issue
or date of military discharge whichever comes later.

ELIGIBILITY REQUIREMENTS

To be considered, all candidates MUST:
1. Be in grade 11 or 12.
2. Be a member of a certified Great Falls USBC league and be in good standing for the current

season.
3. Have unimpaired amateur standing in all athletic participation.
4. Must have bowled at least three (3) years in a certified league.
5. Must have bowled at least one (1) complete season in a Great Falls certified league.
6. NOT bowled or participated in MUSBC Adult leagues or tournaments, jackpots, Monte Carlo’s

etc.
7. High school seniors must include AST/ACT test results in PART III of the application.
8. Send two (2) copies of each page of the completed scholarship application (Part I, Part II, and

Part III), the brief essay about yourself and one picture. The application will not be considered if
any parts are missing.

9. The individual is eligible to receive ONE scholarship from the Great Falls USBC.
10. NOTE: Applications postmarked after March 15, 2012 will not be accepted.

APPLICATION PROCEDURE

Each Candidate will:
1. Complete Part I, page 1 and 2, and have your Coach sign the completed form.
2. Give Part II to their Coach and ask that he/she complete the form and return it to them.
3. Give Part III to a Teacher or Counselor and request that they complete the form and return it to

them.
4. Write a brief essay about yourself, where you would like to go to school, what you would like to

study and what your goal will be after graduation.
5. Please include a picture of yourself.
6. Obtain the completed forms from their Coach and Teacher/Counselor early enough to allow time

to mail the application materials.
7. Make and keep one (1) copy for your records.
8. Submit the original and one (1) copies of the completed application to the Scholarship

Committee Chair listed on the next page. Make sure your application is postmarked no later than
March 15, 2012.

If you are chosen as a recipient of a scholarship, the money will be paid directly to the institution you
will be attending through SMART.



Don Jordan
1410 2nd Avenue South
Great Falls, MT 59405
899-6012

Pam Bigelow
725 56th Street South
Great Falls, Mt. 59405
455-1497

Chuck Lull
1101 E. Fiesta
Great Falls, MT 59404

Barb Lankford
2028 5th Ave SW
Great Falls, MT 59404
761-5198

Mick Brown
705 32nd Avenue NE
Great Falls, MT 59404
268-1939

Fred Sadler
3005 6th Ave N
Great Falls, MT 59401
761-3216

Scholarship Check Requests:

Scholarships are distributed through the SMART program. The scholarship recipients’ name/s will be
sent to SMART for distribution.

SMART, in turn, will send the scholarship recipient information regarding how to submit a check
request.

The scholarship funds are available for six years from the date of high school graduation. Scholarship
funds are not transferable.

The scholarship funds are approved for the following: tuition fees, textbooks, meal plans, housing plans
and required class supplies and equipment necessary for the successful completion of a course or
program at universities, colleges, business schools, technical schools, trade schools, vocational schools
and continuing educational courses.



SCHOLARSHIP APPLICATION

Checklist

Please make sure that all portions of the application are completed and attached.
Reminder An incomplete application will be returned to you. (If your corrected application is postmarked by the
deadline, it will be considered.)

Attach only the application forms.

Thank you and Good Luck!

APPLICANT INFORMATION

COUNSELOR'S EVALUATION

COACH'S EVALUATION

ESSAY

CURRENT PHOTO (Does not have to be a professional photograph)



Great Falls USBC Scholarship Application
Part I, Page 1 – To be completed by candidate

Name _______________________________________________________________________________
Last First Middle Initial

Address _____________________________________________________________________________
Street/PO Box City Zipcode

Age: ______ Date of Birth: ___________ Telephone Number: __________ SSN: _____________

Parents/Guardians (full name/s) __________________________________________________________

Address (if different from above) _________________________________________________________

Name of High School from which you will graduate: _________________________________________

Date of your High School graduation (Mo/Yr): ______________________________________________

College (s) applied to: __________________________________________________________________

Which College will you attend if accepted? ________________________________________________

What is your proposed course of study? ___________________________________________________

MUSBC Youth Membership Number: _______________________________

Name of Local Association: _______________________________________

Name of Bowling Center where you bowl league: ___________________________________________

Number of years you have bowled in a Montana Youth certifed league, include this year: __________

Have you ever bowled/participated in MUSBC Adult leagues or tournaments, jackpot tournaments,
Monte Carlo’s, etc.? Yes ______ No ______

Are you a certified coach? _______ Date and place of certification: ___________________________

Indicate offices held by inserting number of years you were in the specific office (including this year):

__________ Team Captain __________ President __________ Vice President

__________ Secretary/Treasurer __________ Active Jr. Leader __________ Active Jr. Coach

Highest Career Average: ________ Highest Career Game: ________ Highest Career Series: _______

Tournament Participation (Indicate Number of Years Participated)

Youth State Championships ____________ YBC ____________ Local Association __________

Other Tournaments: _______________ _______________ _______________

List Bowling Honors and/or Awards. Include certified YABA/USBC Tournaments. If you have received
an award/honor more than once, please indicate number of times (League Championship – 2x). List one
honor per line.

____________________ ____________________ ____________________

____________________ ____________________ ____________________

____________________ ____________________ ____________________

____________________ ____________________ ____________________



Great Falls USBC Scholarship Application
Part I, Page 2 – To be completed by candidate

Applicant Name ____________________________________

School Activities – Please check activity and year applicable

Activity 9th 10th 11th 12th
Student Government
Student Body Officer
Student Council
Student Council Committee
Class Officer
Class Committees
Others (List)

Awards/Honors pertaining to Student Government

Curriculum Related Activities
Instrumental
Vocal
Drama/Speech
Publications
Peer Counseling//Teachers Aid
Others (list)

Service Organization (Key Club, etc.)
Member
Officer
Special Committees (list)

Awards/Honors pertaining to service (list)

Sports (other than bowling)
Basketball
Volleyball
Track or Cross Country
Softball
Others (list)

Intramural Participation

Sports Related Clubs
Member
Officer
Drill Team
Cheerleading



Great Falls USBC Scholarship Application
Part I, Page 3 – To be completed by candidate

List other school activities and awards/honors not listed above:

Outside school activities (list):

Community/Civic Activities:
Activity Number of Years Involved

To my knowledge the above statements are true _________________________________ ______________

Signature of Applicant Date



Great Falls USBC Scholarship Application
Part II – To be completed by candidate’s Coach

Name of Candidate: ___________________________________________________________________________

Last First Middle Initial

Name of Coach: ___________________________________________ Telephone #:______________________

USBC Organized League and Center: ____________________________________________________________

Number of Years Candidate has bowled in CERTIFIED Leagues (Include this year) _____________________

Indicate the offices held and the number of years in that office: ________________________________________

President __________________ Vice President ________________ Secretary/Treasurer __________

Team Captain ______________ Active Junior Leader __________ Active Junior Coach _________

Number of Weeks Candidate’s League Bowls: __________ Number of Times Candidate Absent: ___________

YES NO

Does the Candidate: Know how to keep score? ______ ______
Know and observe bowling etiquette and

good sportsmanship? ______ ______
Observe League and Establishment Rules? ______ ______
Set a good example for other bowlers? ______ ______
Have a good attitude towards his/her bowling? ______ ______
Work effectively with Junior Bowlers? ______ ______
Assist with local Association Tournaments? ______ ______
Have you bowled in Local Association Tournaments? _______ ______

Number of times________
Bowl in the MUSBC Championship Tournament?

Number of times _______ ______ ______

Evaluation of applicant ________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Signature of Coach __________________________________

Coach: If needed, please attach an additional page with information you think would be helpful to the committee in
evaluating this candidate. Please complete this form and return it to the candidate by the date he/she requests. Thank you for
your assistance in completing this form.

After completing this form in its entirety, return it to the applicant. This application must be submitted to the Scholarship
committee no later than March 15, 2012 by the applicant.



Great Falls USBC Scholarship Application
Part III – To be completed by high school teacher or counselor

Date______________________

Name of Candidate : __________________________________________________________________
Last First Middle

Name of School Official or Counselor_____________________________________________________

School Address_______________________________________________Phone___________________

Please give the student's grade point average for grades 9 through 12, based on a 4.0 scale.

Grade 9 ________ Grade 10 ________ Grade 11________ Grade 12________

ACT/SAT Score_____________

Curriculum (College Prep, other) in which applicant is enrolled? __________________________
______________________________________________________________________________

Is applicant enrolled in Honors classes? ______________________________________________

Evaluation of applicant, academically and personally (include comments on general attitude and citizenship):

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_____________________________________________________________________
Signature of School Official or Counselor

High School Teacher or Counselor: after completing this form in its entirety, return it to the applicant.
This application must be submitted to the Scholarship committee(s) no later than March 15, 2012 by the
applicant.


