
Please return mail to: ELL ~ PO Box 323 ~ Englewood OH  45322 by April 1 

 

 
 
 

The Englewood Little League College Scholarship Application Form 
 

 
NAME_______________________________________________  DATE____________________ 
 
ADDRESS______________________________________________________________________ 
 
CELL PH___________________________  HIGH SCHOOL _______________________________ 
 
COLLEGE CHOICE:____________________________________  HS GPA__________ ACT ______ 
 
LIST ALL DIVISIONS AND NUMBER OF YEARS PLAYED IN EACH: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PLEASE WRITE A SHORT ESSAY STATING WHY YOU SHOULD RECEIVE THIS SCHOLARSHIP. 
INCLUDE VOLUNTEER SERVICES, CITIZENSHIP, COMMUNITY SERVICE, SPORTSMANSHIP, EXTRA 
CURRICULARS, ETC.  (Use back of form or attach additional sheet if needed.) 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


