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 Hudson Valley USBC 

 
 Scholarship Eligibility Rules 

 
 
Any graduating high school student who has been accepted as a candidate to a school of higher 
education (College, University, Vocational, Technical) is eligible to receive the scholarship 
providing the student meets the following requirements: 
 

A. Is a member of a youth league certified in the State of New York by the USBC, and is in 
good standing for the current season. 

 

B. Has bowled in a minimum of 30 games in the current bowling season. 
 

C. Files an application furnished by the scholarship committee giving complete information 
         as required thereon, postmarked by April 1 of any year.  The application is to be filed with 
         the CHAIRPERSON of the SCHOLARSHIP COMMITTEE. 
 
SCHOLARSHIP AWARD 
 

Two scholarships for a minimum amount of $750 are available. If an existing scholarship at any 
time is rejected, refused or the grantee becomes ineligible for any reason, the Scholarship 
Committee may grant the scholarship to another eligible applicant. 
 

APPLICATION PROCEDURE 
 

1. Fill out page number 2 entirely and attach a short essay on the positive effects of                             
bowling in a Junior League. 

 

2. Fill out your name and address on page 3 and give it to your league official with a                          
stamped envelope addressed to the CHAIRPERSON of the SCHOLARSHIP                                  
COMMITTEE. Ask the official to fill out page 3 entirely. The league official should                      
mail page 3 to the SCHOLARSHIP COMMITTEE CHAIRPERSON by April 1st. 

 

3. Fill out your name and address on page 4 and give it to a school official or your                              
counselor with a stamped envelope addressed to the CHAIRPERSON of the                             
SCHOLARSHIP COMMITTEE. Ask the school official or counselor to fill out page                      
4 and mail it by April 1st. 

 

4. All pages should be postmarked no later than April 1st. 
 

5. Check with your league official and school official or counselor by March 20th to                               
make sure all the application papers have been mailed. Thank them for their help and                      
cooperation. 
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Hudson Valley USBC 
 Scholarship Application 
 (Graduating High School Student) 
 
 
 
Name_________________________________________________________Date____________ 
Address_______________________________________________________________________ 
            _______________________________________________________________________ 
Phone______________________    Birthday_______________ 
School now attending____________________________________________________________ 
How long have you been a Y.A.B.A. / USBC bowler?__________________________________ 
Name of present League and Bowling Center_________________________________________ 
USBC #:_________________________ 
Parent or Guardian Name_________________________________________________________ 
Bowling Honors or Awards_______________________________________________________ 
_____________________________________________________________________________ 
School Activities and Offices held__________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Civic and Community service______________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
List Hobbies___________________________________________________________________ 
_____________________________________________________________________________ 
 
Colleges you have applied to:          Name                             Address 
                                               ____________________      ____________________________ 
                                               ____________________      ____________________________ 
                                               ____________________      ____________________________ 
                                               ____________________      ____________________________ 
 
To my knowledge, the above statements are correct. 
 
 
__________________________________                     ________________________________ 
       Parent or Guardian                                                                    Applicant 
 
 
 
 
HVUSBC Scholarship Committee:      HVUSBC 
       6 Tricia Blvd. 
       Highland, NY 12528 
       (845) 691-4209 
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Hudson Valley USBC 
 Scholarship Application 

 League Official’s Evaluation & Data Sheet 
 (Graduating High School Students) 
 
 
 
Applicant’s Name___________________________________       Date_____________________ 
Address_______________________________________________________________________ 
______________________________________________________________________________ 
Name of League Official_______________________________________Phone_____________ 
Address_______________________________________________________________________ 
______________________________________________________________________________ 
 
  1. Average as of March 1st (30 games minimum)______________ 
  2. Number of years applicant has bowled in youth/junior leagues________________ 
         (count current season as one year) 
  3. Offices held by applicant in youth/junior leagues and number of years in each 
    ___________________________________________________________________________ 
    ___________________________________________________________________________ 
    ___________________________________________________________________________ 
  4. Number of league sessions applicant was absent this season 
      Excused_________________   Unexcused________________ 
  5. Does applicant know how to keep score?                                           Yes_____   No______ 
  6. Does applicant observe bowling etiquette and sportsmanship?                _____        ______ 
  7. Does applicant observe league and establishment rules?                          _____       ______ 
  8. Does applicant set a good example for other bowlers?                             _____       ______ 
  9. Did applicant bowl in last local tournament?                                            _____       ______ 
10. Did applicant bowl in last state tournament?                                             _____       ______ 
 
 
 
_____________________________________ 
Signature of League Official 
 
Note:  Please send this page to the Scholarship Committee by April 1st 
 
 
 
 
HVUSBC Scholarship Committee:      HVUSBC 
       6 Tricia Blvd. 
       Highland, NY 12528 
       (845) 691-4209 
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Hudson Valley USBC 
 

 Scholarship Application 

 School Official or Counselor’s Evaluation & Data Sheet 
 (Graduating High School Students) 
 
 
 
Applicant’s Name______________________________________________ Date_____________ 
Address________________________________________________________________________ 
Name of Official or Counselor______________________________________________________ 
School__________________________________________Phone__________________________ 
 
Official or Counselor: Please complete this sheet to enable this student to apply for a scholarship 
from the Hudson Valley USBC.  All answers will be confidential. Please mail this completed 
sheet and a transcript to the Chairperson of the Scholarship Committee. THIS MUST BE 
POSTMARKED NOT LATER THAN MIDNIGHT, APRIL 1st. 
 
YOU MUST ATTACH A TRANSCRIPT OF GRADES FOR GRADES 9, 10 & 11 
FAILURE TO PROVIDE A TRANSCRIPT COULD DISQUALIFY APPLICANT 
 
SAT Score and/or other aptitude tests________________________________________________ 
Class Rank_____________________________________________________________________ 
Extracurricular Activities__________________________________________________________ 
______________________________________________________________________________ 
Any additional remarks you think would be helpful in evaluating this student (including ability to 
communicate): __________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
__________________     _________________________________ 
Signature of Official or Counselor                                       Title/Position 
 
Note:  Please send all information to Scholarship Committee by April 1st. 
 
 
 
HVUSBC Scholarship Committee:      HVUSBC 
       6 Tricia Blvd. 
       Highland, NY 12528 
       (845) 691-4209 


