
FRC Firecracker 4 Miler SCHOLARSHIP APPLICATION
Due no later than April 15, 2019

Name __________________________________________________________________

Street Address ___________________________________________________________

City ________________________________ Zip Code _______________

Telephone ___________________________ Email

_____________________________

Senior weighted grade point average __________________
Please attach a copy of latest grade report with cumulative weighted GPA. Does not have
to be official—final selection will be based on counselor verification of application
information.

List semester/terms and years of track & field and/or cross-country participation.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List all leadership positions you have held for the past three years.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What is your expected family contribution from your FAFSA report? __________________
(provide a copy of picture) (if your financial need has changed, please explain)

_______________________________________________________________________

List institutions where you have been accepted or where you have application pending for
continued education. Note accepted, pending, or wait list.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please add any additional information that you would like the selection committee to know

here, maybe why you run:

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

Verification Information

The following is required for verification of information submitted in this application:

Name of High School___________________________________

Counselor’s Name _____________________________________

Counselor’s Telephone _________________________________

Counselor’s email _____________________________________

Optional (For statistical purposes only)

Where did you hear about the Future Track Scholarship?

__ High school counselor __ Coach __FRC Social Media ___Other (list)

Email completed application to: fayrunclub@gmail.com
Please have teacher email recommendation to the same.


