
 

 

 

Sport and Fitness Administration Scholarship Program 

 

Name:____________________________________   Date:____________ 

Student ID #:______________________________ 

 

Mailing Address:____________________________  

_________________________________________ 

Phone:___________________________________ 

Email Address:_____________________________ 

 

Graduate:  Undergraduate: 

Overall GPA:________     GPA in your Major (if undergraduate):_________ 

 

Include along with this application 

- Your resume 
- Your transcripts 
- 500 word essay detailing your career goals 

 

 

____________________________ 
Signature 
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