LAKE VIEW ATHLETIC BOOSTER CLUB
Athletic Scholarship Application
2025/2026
LVABC
PO Box 407
San Angelo, TX 76902

Instructions

The Lake View Athletic Booster Club (LVABC) is pleased to announce the awarding of four
(4) academic scholarships to graduating seniors planning to attend an accredited College,

University, or Trade School. Each recipient will receive a $500.00 scholarship.

Eligible candidates must be:

« Athletic team members under the direction of the Lake View High School Athletic
Department

Student Trainers

» Student Filmers

The scholarship will be payable directly to the College, University, or Trade School in the
recipient’s name and applied toward tuition and fees. Students must provide proof of
registration and attendance to the LVABC Executive Scholarship Committee before funds
are deposited into their account. Proof must be obtained after the 15th class day and must
be presented on school letterhead from the registrar’s office.

Submit Completed Applications To: Counseling Center by: May 1, 2026

Scholarship Recipients Will Be Contacted By: May 19, 2026

Eligibility
To qualify, the applicant must:

« Be in good standing with the Lake View Athletic Booster Club (either the student, parent,
or legal guardian must be a paid member during the school year in which the scholarship
is awarded).

« Maintain good conduct with no disciplinary actions from the LVABC Executive Board. «
Not have lost eligibility to participate in their respective sport during the season.

« Not have violated any rules of the UIL Code of Conduct or Lake View CKH Core Values.

**¥*LVABC Membership verification will be required. ***

LVABC Member Printed Name:

I have read and agree to the above guidelines.

Printed Name of Applicant:

Signature of Applicant:



Student Information:

1. Student involvement in school outside of athletics:
(Attach additional sheets if necessary)
2. List and describe any achievements, awards, or recognitions:

Family Information:

Father’s/Guardian Name:

Occupation:
Address:

Phone #:

Mother’s/Guardian Name:

Occupation:
Address:

Phone #:

Required Attachments:

1. One (1) recommendation letter from a non-family member/adult (21 years or older), such as a
teacher, coach, counselor, principal, pastor, or community member.

2. A brief essay detailing what you have learned, experienced, or achieved as an athlete, and how
those experiences will help you in your higher education and career goals.

Lake View Athletic Booster Club - Scholarship Certification

___________________________________ , hereby confirm that all information
contained in or attached to this application is true and correct. I also confirm that I have
personally completed this application and all the attached narratives. I further understand that
any false or misleading information will result in automatic disqualification from scholarship

consideration.

Applicant Signature: Date:

Important:
Please make a copy of this application and all supporting documents for your records.

Prepared by Crystal Villegas
LVABC President 2025-2026
February 4, 2026









