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2024 Ledyard Athletic Booster Club Scholarship Application 
 

 

NAME: _____________________________________________________________ 
       LAST              FIRST               MI 

 

ADDRESS:    _____________________________________________________________ 
       STREET  

 

                                   ___________________________________________________________________________________________   

                                           TOWN    STATE   ZIP CODE 

 

 

ACADEMIC ACHIEVEMENT 
 

CLASS RANK:  TOP  _______ 5%  _______ 10%  _______ 25%  _______ 50% 

 
 

GUIDANCE COUNSELOR’S SIGNATURE_________________________________ 

 

ATHLETIC ACHIEVEMENTS 

  

Year/Season Sport/Coach Achievements/Awards 

Freshman Year 

Fall Sport 

  

Freshman Year 

Winter Sport 

  

Freshman Year 

Spring Sport 

  

Sophomore Year 

Fall Sport 

  

Sophomore Year 

Winter Sport 

  

Sophomore Year 

Spring Sport 

  

Junior Year 

Fall Sport 

  

Junior Year 

Winter Sport 

  

Junior Year 

Spring Sport 

  

Senior Year 

Fall Sport 

  

Senior Year 

Winter Sport 

  

Senior Year 

Spring Sport 

  

 

 

ATHLETIC DIRECTOR’S SIGNATURE_________________________________ 
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The committee requires only the information in this application - No attachments please 

 

Reminder, completed applications are due to the LHS Guidance Office No Later Than the 

end of the day on Thursday April 4, 2024. 

 

 

Ledyard Athletic Booster Club Scholarship Application 

 

1. List up to three colleges and universities to which you have applied and acceptance 

status and why you selected those schools.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. How has participation in Ledyard Athletics helped you in your educational and personal 

life? 
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Ledyard Athletic Booster Club Scholarship Application 

 

3. How do you intend to continue your participation in athletics after high school?   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Is there anything else you would like to share that would assist the committee in making 

its decision (community service, outside activities, etc)?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AFFIDAVIT 

I certify that, to the best of my knowledge, all information contained in this application is true 

and correct.  

 

 

______________________________________                                   ________________ 

SIGNATURE           DATE 
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CRITERIA: 

  Ledyard High School student in the current senior class 

  Participation in Athletics during time at Ledyard High School 

  Ranked in the top 50% of the class academically; verified by guidance with signature 

  Parents or Guardians are active members of the Ledyard Athletic Booster Club and 

have supported LABC fundraising efforts 

 

The Ledyard Athletic Booster Club will be awarding two scholarships - valued at $1,000 each.   

Recipients must be enrolled in academic classes at LHS and graduating in June of 2024. 

 

The completed application form must be clearly legible and returned to the Career Center, with 

all required signatures, no later than April 4, 2024 

 

Applicants who receive a scholarship will be notified at the Ledyard High School Awards 

Ceremony.  The scholarship check will be made payable to the student. 

 


