
2018 FRANKFORT SQUARE BASEBALL LEAGUE SCHOLARSHIP APPLICATION

About the Scholarship 
The Frankfort Square Baseball League (FSBL) Scholarship is a onetime $1000 scholarship awarded to two senior high 
school students.  
 
Eligibility 
You must be a senior high school student who completed at least three years of participation in FSBL.  
 
Award Selection 
The FSBL board will review all applications and essays and choose 2 award recipients. 

Instructions 
Please print & fill out this form and attach a typed 200-500 word essay about why you should receive this award. PLEASE 
DO NOT include any names on the essay including your name, family, or friends.  
 
Please return form & essay to:  
Frankfort Square Baseball League 
C/o Tom Adams 
P.O. Box 361 
Frankfort, IL 60423 
 
*Applications must be received by March 8, 2018 
 

Applicant Information 
 
Name: __________________________________________________________________________________________________________ 
                  First                                            M                                                Last 
 
Contact Information: _________________________________________________________________________________________ 
                                              Phone                                                                 email 
 
Community volunteering: ________________________________________________________________ 
 
 
FSBL Information 
 
FSBL Participation: ___________________________________________________________________________________________ 
                                                                please list all of the years you participated 
High School Information 
 
High School: ___________________________________________________________________________________________________ 
 
Cumulative GPA: ______________ ACT Score: ______________ or SAT Score: ______________ 
 
Extracurricular/Athletic Activities: __________________________________________________________________________ 
 
College Information 
 
Intended College: ______________________________________________________________________________________________ 
 
Release Authorization 
I certify that I meet the stated eligibility requirements for this award and the information in this application is true, complete 
and accurate. If selected as a scholarship recipient, I grant permission for my name, image or likeness to be used in press 
releases, websites, or other media outlets identifying me as a recipient of the Frankfort Square Baseball League Scholarship 
Award. 

APPLICANT SIGNATURE: ____________________________PARENT/GUARDIAN SIGNATURE: ____________________________ 
 
DATE: ___________________________________________ DATE: _____________________________________________ 


