SHAWNA LEIGH DIAS SOFTBALL SCHOLARSHIP 2026
$200

PERSONAL INFORMATION:

First Name Last Name

Mailing Address:

City State Zip Code

Home Phone# () Cell #( ) DOB Age Sex M F

Father’s Name Occupation

Mother’s Name Occupation

Please list other children and dependents living at home:
Name Age Relationship

ACADEMIC INFORMATION:

Grade Point Average:
SAT Total Score:
ACT Score:

College or University you plan to attend
Major Course of Study you will pursue
What degree do you plan to obtain:

Associate of Arts (A.A.) Bachelors(B.A./B.S. Masters (M.A./M.S

Certificate Program

FINANCIAL DATA:
Annual Family Income #Dependents in College
College expenses for year of application: Tuition $ Room/Board $

How much will your family contribute to your education?




Will you be applying for financial aid? Yes No
Please describe any unusual financial circumstances:

If you are working now, how many hours per week?

COMMUNITY SERVICE:

SCHOOL: (include student body offices, class offices, clubs-memberships and any offices held
activities of specialized nature such as athletic, music, drama, speech, journalism, etc.)

Hobbies & Recreational Preferences:

Qualifications for nominee to apply include:

¢ Graduating Senior

e Intent to enroll in an accredited institution of higher learning

e Must have played Softball at least 2 yrs. in high school

¢ On a separate sheet of paper please list your educational and career goals

SUBMIT COMPLETED APPLICATION TO

THS Softball Coach
ON OR BEFORE March 27, 2026
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