Due Friday April 23, 2010 (3PM Deadline) to BLS East Campus
THERE WILL BE NO EXCEPTIONS!

BISHOP LEIBOLD ATHLETIC ASSOCIATION
POPE JOHN PAUL Il CHARACTER AWARD APPLICATION FORM

Please supply a complete answer to each item.

1. NAME: ( ) Male

(Last) (First) (MD) ( ) Female
2. DATE OF BIRTH: (Month/Day/Year)
3. ADDRESS: (Street and No.)

4. HOME PHONE NO:

5. FATHER’S NAME:

OCCUPATION:

6. MOTHER’S NAME:

OCCUPATION:

7. OTHER CHILDREN AT HOME:

(Name & Age)

(Name & Age)

(Name & Age)

8. LIST BLAA SPORTS AND YEAR PARTICIPATED:




Due Friday April 23, 2010 to BLS East Campus
THERE WILL BE NO EXCEPTIONS!

APPLICANT’S NAME:

9. LIST YOUR HOBBIES:

10. BRIEFLY DISCUSS YOUR OTHER ACTIVITIES (include academic clubs, boy/girl scouts,
social clubs, service clubs, club sports, volunteer service, etc.):

11. HAVE YOU WON ANY AWARDS? (List Them):

12. ON AN ATTACHED SHEET, PLEASE WRITE A SHORT ESSAY EXPLAINING:

A. ALITTLE BIT ABOUT YOURSELF: Your qualifications for this scholarship, what makes
you unique, your community/school service, describe your character qualifications. What
have you gained from participation in other activities (i.e. academic clubs, boy/girls scouts?
social clubs, service clubs, club sports, volunteering, etc.) and how have these activities
promoted your character.

B. WHAT YOUR FUTURE GOALS AND ASPIRATIONS MIGHT BE.

13. SIGNATURE OF APPLICANT:

14. SIGNATURE OF PARENT:

15. DATE:

16. REQUEST COMPLETION OF EVALUATION FORM FROM ONE OF YOUR COACHES.
REQUEST COMPLETION OF EVALUATION FORM FROM ONE OF YOUR TEACHERS.
(These forms MUST be submitted to the coach and teacher by Wednesday, April 1, to allow
time for the coach/teacher to respond. It is your responsibility to verify that the appropriate
forms have been received in a timely manner.)

Please return your application to: Bishop Leibold East Campus Office
Attn: Pope John Paul Il Character Award Director



