Methuen Youth Basketball

Scholarship Application

Please Print in Blue/Black Ink

Eligibility:
· Resident of Methuen (attend any high school)                                   

· Participated in MYBA program

· Continued involvement in MYBA during high school years.
· Pursuing secondary education program       

· Graduating Senior, Class of 2012
Last Name: _________________ First Name: __________________
Address: ________________________________________________
Date Application Submitted: ________ Phone # ________________

Secondary School Applied To: 1. __________ Accepted Y/N1.____

                                                     2. __________                         2.____

                                                     3. __________                         3.____

Years of Participation in MYBA as (please check all that apply) Player___ Referee/Monitor____ Volunteer (specify) ________________
Community Outreach/Public Service  1. ___________________

                                                                 2. ___________________

                                                                 3. ___________________

Other School Activities  1. _______________________________

                                          2. _______________________________

                                          3. _______________________________

Years of High School Basketball (not required for scholarship, just for our info):_____

Special Circumstances: Attach Explanation

Applicant’s Signature: __________________________________ 

Guidance Counselor Signature: __________________________

Application must be returned to MHS Guidance Office or mail to:

MYBA Scholarship, 15 Chippy Lane, Methuen, MA

By April 13, 2012
