
    JACKET BOOSTERS SCHOLARSHIP APPLICATION    
Applicant must have maintained a 3.0 GPA, earned a minimum of 1 varsity letter at MVHS, and plan to 
attend a college or university. 

Student’s Full Name: _________________________________________________ Email: ____________________________________________ 
Student’s Address: ________________________________________________________________________________________________________ 
Home Phone #: _____________________________________  Date of Birth: __________________________________________  
Social Security #: ________________________________ 
Father’s Name: _____________________________________________ Occupation: ________________________________________________ 
Mother’s Name: ____________________________________________ Occupation: ________________________________________________ 

LIST SPORTS YOU PARTICIPATED IN AT MOUNT VERNON HIGH SCHOOL AND AWARDS AND HONORS 
RECEIVED: 

LIST SCHOOL ORGANIZATIONS OF WHICH YOU ARE A MEMBER AND OFFICES OR LEADERSHIP 
POSITIONS: 

LIST ANY SCHOLASTIC AWARDS AND HONORS: 

WHERE DO YOU PLAN TO FURTHER YOUR EDUCATION FOLLOWING GRADUATION? 

HOW HAS YOUR FAMILY BEEN INVOLVED IN JACKET BOOSTERS ACTIVITIES? 

PLEASE WRITE A BRIEF STATEMENT AS TO HOW PLAYING HIGH SCHOOL SPORTS HAS IMPACTED 
YOUR LIFE: 

Please return this application to JACKET BOOSTERS, P.O. Box 776, Mount Vernon, OH, 43050 
or the the MVHS Athletic Office prior to the deadline, to be considered for a scholarship. 

Applications for the Jacket Boosters Scholarship are available in the Guidance Office for seniors who have 
earned 1 varsity letters, maintained a 3.0 GPA, and plan to attend a 4 year accredited college. 
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