RITA HOLDING MEMORYIAL SCHOLARSHIP FUND
APPLICATION FORM

This form may be submitted on behalf of a player by a parent, coach or board member.

Name: ________________________________________  Age: ____________________

Address:_________________________________________________________________

              __________________________________________________________________

Telephone Number: ______________________________

Parent(s) Names: __________________________________________________________

School Attending: ___________________________________ Grade:  ________________

School Accomplishments (honor roll, sports teams, clubs, etc.) __________________________________

Team (last season) _________________________________________  Coach: _________________

References: (1 adult non-relative or coach) Reference should include signature and telephone number.

Please return form and references to:

Dottie Simons
15005 Nutcracker Place

Bowie, MD 20716

