Lancaster/Depew Ponytails
Scholarship Application

Applicant Name ________________________________________________________________
Address _______________________________________________________________________
City _________________________________		Zip code ______________________
Date of Birth __________________________		Age ____________________
Last 4 digits of Social Security number (for identification purposes) _______________________
High School ________________________________	Grade __________________
Parent's Names _________________________________________________________________
Years played with Lancaster/Depew Ponytails ________________________________________
Years played in Lancaster/Depew Ponytails senior division ______________________________
Which colleges have you applied to? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Which college have you chosen to attend? ___________________________________________
This form will not be viewed by the Scholarship Committee, so please do not add any additional information, as that should be included in your separate letter to the committee.   An impartial committee will judge all applications.  
By signing this application, you certify that all information is accurate.  All applications and letters are due by June 1, 2017 and are to be mailed to:
Lancaster/Depew Ponytails
P.O. Box 207
Lancaster, NY 14086


Signature of Applicant _____________________________________________________ 
Today's Date _____________




For league use only
Date Received ___________ By _________
