Daniel W. Thobe Memorial Scholarship
presented by the Vandalia-Butler Athletic Boosters

Qualifications:
1. Must be a graduating senior of Butler High School in the current year.
2. Must have a cumulative GPA of at least 2.5. (as verified by BHS Guidance office)
3. Must have received a varsity letter for any sport or cheerleading during the senior year.
4. Must have previously demonstrated support of Athletic Booster activities (see below).
5. Parent or Guardian must be a current member of the Vandalia-Butler Athletic Boosters.
6. Must not have ever been disciplined for violations of the Vandalia-Butler Student “Code of Conduct” as printed

in the Butler High School Student Handbook.
Student must be accepted at a college or post-secondary technical school.
Scholarship winner will be announced at the Senior Awards night.

9. Scholarship will be paid to a post-secondary institution after submitting proof to the Boosters of completion of
your first term in the post-secondary institution.

Sl

Applicant’s Name: Email:

Address: Home Phone:

List Sport(s) and Varsity Letter(s) earned:
Sport Number of V. Letter(s) Years Earned (FR, SO, JR, SR)

Name of school and when you plan to attend: /

» How many Air Show weekends or other Booster activities have you worked?
* Are your parent(s) currently paid Booster Members?  Yes No
* Have your parent(s) participated in Booster activities? Yes No (explain below)

Below, please list the Booster events in which you or your parents volunteered.

YOU:

PARENTS:

On a separate sheet of paper, please compose an essay for the following question:

How do you feel your experiences in Butler High School athletics will help you in college and
in life?
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