
Michigan High School Football Coaches Association
Educational Scholarship for First Year Students

Application

Personal Information
Name:
____________________________________________________________________
 Last First Middle

Social Sec. No. _____________________________________________________

Home Address:
____________________________________________________________________
 Street

____________________________________________________________________
 City State Zip 

Gender M  F  Phone (_______) ____________________________

Date of Birth:

_____________________ Birthplace _____________________________________
 Month/Year  

Fathers Name:

____________________________________________________________________
 Last First Middle

Father’s Occupation __________________________________________________

Mother’s Name:

____________________________________________________________________
 Last First Middle

Mother’s Occupation _________________________________________________

High School/s Attended (Most recent first:

____________________________________________________________________
 Name City/State Dates Attended

____________________________________________________________________
 Name City/State Dates Attended

Current:

Principal ____________________________________________________________

Counselor __________________________________________________________

Football Coach ______________________________________________________

Local Newspaper ____________________________________________________

Course of study you are considering:

  Arts/Science  Engineering  Business

  Technical Training  Education

Intended Major ______________________________________________________

Intended Occupation or Profession _____________________________________

Mail to: Kelly Luplow
 Scholarship Chair
 11921 S. Cornwell
 Clare, MI 48617-9680

Please read all instructions BEFORE 
completing BOTH pages of this form.

Only one applicant per school will be considered
MHSFCA Scholarship

The Michigan High School Football Coaches Scholarship is intended to 
reward personal excellence in school and community. Students involved 
in a football program may apply for this scholarship. The scholarship 
has a monetary value of $500. To be considered for this scholarship your 
head football coach must be a member of the Michigan High School 
Football Coaches Association. Applicants receive consideration for the 
scholarship on the basis of: 1. Academic excellence, 2. ACT scores, 3. 
Demonstrated service to school, community and church, 4. Evidenced 
leadership ability, 5. Citizenship.

Who is Eligible to Apply?
In order to be considered for a scholarship, a candidate must:
 a. Be a student involved in the football program as a player, cheer-

leader, manager, trainer or statistician.
 b. Be a student in the graduating class of a high school, who is a 

citizen of the United States of America and resident of the State 
of Michigan.

 c. Have outstanding personal character and behavior as a leader in 
their high school community.

 d. Be a student of outstanding merit, who shows an appreciation of 
the value of education and is willing to work to achieve success.

 e. Rank in the upper one quarter of their class and have test scores 
(American College Test, ACT) that indicate academic success.

 f. Have on record a letter of acceptance from an accredited college 
or university.
What are the Policies of the MHSFCA 

Scholarship Program?
 a. Must be enrolled as a full time student in an accredited college 

or university.
 b. Scholarships are for one year only and are not renewable.
 c. The following merit standards will be used:
  Scholarship and Testing .................................. 350 points
  Leadership & Character .................................. 400 points

How Does A Candidate Apply?
 a. Obtain a Standard MHSFCA Scholarship Application Form, available 

from the MHSFCA Scholarship Chair. In addition to the applica-
tion form, the following are essential in the order indicated:

 1. Statement of not more than 300 words prepared by the candidate 
summarizing school and out-of-school activities, accomplish-
ments and a statement of the applicant’s objective for further 
education.

 2. A transcript of the student’s high school educational record 
from ninth grade through the first semester of their senior 
year, including class rank, total number of students in their 
senior class, grade point average, and ACT scores.

 3. A comprehensive letter of recommendation covering leadership, 
character and scholarship from at least three people.

When Must Application be Submitted?
All Applications must be submitted to the MHSFCA Scholarship Com-
mittee before March 1 of their senior year.
 Candidates will be advised of the decision of the Scholarship Com-
mittee before May 1.



Michigan High School Football Coaches Association
Educational Scholarship for First Year Students

Application (page 2)

Activities, Honors, Awards, Service

List the extracurricular activities in which you have engaged and positions held. (Athletics, debate, 
drama, music, publications, student council, etc.)
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Honors and awards received for Scholarship Achievement (National Honor Society, other honor societies, 
National Merit Recognition, Science Fair Awards, etc.)
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Service to school, community, church, etc.
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Mail to: Kelly Luplow
 Scholarship Chair
 11921 S. Cornwell
 Clare, MI 48617-9680

This Section To Be Completed By School Counselor
Important Data: This information may be made available to the applicant upon request

1. Applicant Rank  in class of  students. 2. Applicant’s high school GPA 
3. This student will graduate (has graduated) _____/_____ 4. ACT Score 
 Month/Year

(This is a request for descriptive information, not a recommendation.)

5. A transcript must be mailed with this application.

6. __________________________________________________________________________________________________________________________
 Signature of school official Title Date Telephone


