
 
SDWBA HELEN HEIRONIMUS 

SCHOLARSHIP FUND 
INSTRUCTIONS FOR APPLICANTS 

 

ELIGIBILITY RULES 
 
Any graduating high school female or college freshman, sophomore or junior 
female is eligible to receive a scholarship, providing the student meets the 
following requirements: 
 

A. File all parts of the application furnished by the Scholarship Fund 
Committee, giving complete information as required thereon, postmarked by 
March 31, 2014.  Application is to be filed with Joan McCormick of the 
Scholarship Fund Committee. 

B. Has unimpaired amateur standing in bowling. 
C. Is a current sanctioned member in good standing of Clark County USBC 

Youth Assn., Clark County High School Bowling program or Springfield 
District USBC WBA. 

D. Has a grade point average of at least 2.5. 
E. Must furnish an official high school transcript. 
F. Has not received a scholarship from SDWBA in the past two years. 

 

APPLICATION PROCEDURES 

Step 1: Fill out application entirely. 
Step 2: Write an essay of at least 100 words stating your specific college and 

plans.  Judging will be based on the inclusion of specific plans, 
clarity, organization and logic. 

Step 3: Give the “School Official Evaluation Sheet” to one of your teachers, 
counselors or advisors.  Provide a stamped envelope addressed to: 
Joan McCormick, 2065 Manhattan Blvd, Springfield, OH 45504.   

 Ask an official to fill in the form and mail it prior to March 31, 2014. 
Step 4: Check with your school official by March 26, 2014, to ensure that 

they have mailed your completed evaluation sheet. 
Step 5: Mail your completed application and essay prior to March 31, 2014. 
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SDWBA Helen Heironimus 
Scholarship Fund School Official Evaluation and Data Sheet 

 
 
Official:  Please complete this sheet to enable this student to apply for a 
scholarship from the SDWBA Scholarship Fund.  All answers are confidential.  
Please mail completed sheet to Joan McCormick of the Scholarship Fund 
Committee postmarked no later than March 31, 2014 to meet the scholarship’s 
application deadline. 
 
Applicant’s name _______________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Name of Official _______________________________________________________________ 
 
Address ______________________________________________________________________ 
 
Class Rank ____________________ Attendance record of school_________________________ 
 
General attitude toward classmates and teachers _______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Activities in school besides classroom work__________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

Any additional remarks you think would be helpful in evaluating this student________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

__________________________________________________   __________________________ 
Signature and Title of School Official                                                                    Date 
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SDWBA Helen Heironimus  Memorial 
Scholarship Fund Written Application 

 
 

Name________________________________________________________Date_____________ 

Address_______________________________________________________________________ 

Age_______ Date of Birth______________________ Telephone ( ____)___________________ 

Parent/Guardian Name ___________________________________________________________ 

Address ______________________________________________________________________ 

Name & address of high school/college______________________________________________ 

CC USBC ASSN or USBC membership number__________ 

How many years have you sanctioned CC USBC ASSN or USBC ________ 

Bowling offices held_____________________________________________________________ 

Bowling honors and awards_______________________________________________________ 

______________________________________________________________________________ 

Current average_______________ 

Last year’s highest average_________________ 

Community and civic activities____________________________________________________ 

_____________________________________________________________________________ 

College you would like to attend/attending___________________________________________ 

Have you applied?   Yes____  No____  

Have you been accepted?  Yes ____ No ____   Don’t know ____ 

What is your proposed major? _____________________________________________________ 

To my knowledge, the above statements are correct.                                                                              
`             
      __________________________________________ 
      Signature of Applicant 
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