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METHUEN YOUTH WRESTLING SCHOLARSHIP FUND 

Application

Name______________________________________________________Date_________________

Address_____________________________________City__________________St___Zip_______

High School Attended__________________________________ GPA_______________________

Guidance Counselor Certification_______________________________________________________
Guidance Counselor Phone__________________________email_______________________________________
What Years did you wrestle for MYW?____________

Please List all Extracurricular activities;__________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please list all Academic Achievements and Awards;_______________________________________

________________________________________________________________________________

________________________________________________________________________________

Please attach an essay of five hundred words or less describing the most important lesson you learned in your wrestling experiences and how it influenced your life.

By signing below I understand the submission of this application is in no way a promise or guarantee by Methuen Youth Wrestling that I will receive any funds. I also affirm that it is my intention to utilize any and all funds granted to me by Methuen Youth Wrestling for the purpose of qualified educational expenses, such as, tuition, books, transportation and rooming. I understand the grant of any funds is a one time disbursement and the receipt of any funds disqualifies me from any further monetary disbursements by Methuen Youth Wrestling.

Signed_________________________________________________Date_____________________

Return completed application and essay before April 1, 2016 to: Methuen Youth Wresting, 190 Haverhill St STE 121, Methuen, MA 01844 or email to: methuenyouthwrestling@yahoo.com

