
Casper Amateur Hockey Club 

Scholarship Application 

 

Objective: 

 

 To provide post-secondary academic assistance to an individual from the  
 Casper Amateur Hockey Club 

 

 

Eligibility: 

 

 Any high school senior who has played at least one full season with the  
 Casper Amateur Hockey Club. 

 

 Applicants must also submit a completed application, including a letter of  
 recommendation by March 15th to the Casper Amateur Hockey Club  
 Scholarship Committee. 

 

 

Selection Criteria: 

 

 Applicants are selected on scholarship, leadership and sportsmanship. 

 

 

Award: 

 

 A one-year unrestricted grant of $1000.00 to be used for post-secondary  
 education at any accredited institution. 
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Name: 

Age: 

Address: 

City: 

State: 

Zip Code: 

Phone number: 

Email address: 

Years active in Casper Amateur Hockey Club: 

High School: 

Post-secondary institution: 

GPA: 

Class Rank: 

Honors and Awards (attach additional sheets if necessary): 

 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 
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School Activities (attach additional sheets if necessary): 

 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 

Community Activities (attach additional sheets if necessary): 

 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 ________________________  _________________________ 

 

Please have a letter of recommendation from a teacher, coach or community 
leader.  Please have this sent directly to: 

  Casper Amateur Hockey Club 

  P.O. Box 

  Casper, WY  82604 

  Attn:  Scholarship Committee 
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Personal Statement: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature:_______________________ 

 

      Date:___________________________ 



 


