Wilmington Little League Scholarship Application

Student’s Name _________________________________________________________
Address________________________________________________________________
Phone____________________________    Email______________________________
College Attending ___________________
Years participated in WLL ______________
Father’s Occupation _________________
Mother’s Occupation __________________
Brother(s) Sister(s) at home, not attending college

	Name

	Age

	Grade


			
			
			

	


Brother(s) Sister(s), attending college

	Name

	Age

	Year in College

			
			
			

	


Extracurricular, community and voluntary activities. (Please attach separate sheet)

What is the amount expected to be contributed by you from FASFA? _______________

What is the amount expected to be contributed by your parents or guardian from FASFA? ____________________

Expected tuition, room and board costs to complete your degree? __________________

Which Years Participated in Wilmington Little League? ____________________

Please describe in an attached separate sheet, in one page or less, how your experiences with the Wilmington Little League will impact your future.

This completed form along with the attachments must be sent to Wilmington Little League, PO Box 328, Wilmington, MA 01887 by May 4.  No applications will be accepted after that date.

I give 
Wilmington High School 
Shawsheen Tech       Other __________________

permission to release my records for this scholarship application.  
_______________________________
Signature

Note:  Family Members of the Board of Directors are not eligible to apply for this scholarship.


