YAAA Scholarship
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During these tough economic times, the Young Academic Athletic Association (YAAA) has worked to create scholarship funds for the 2010/2011 year. Scholarships will be offered to a youth of age 10-21 in the Metro Detroit Area. Transportation will be provided upon need. 
Requirements
1) Applicants must be between the ages of 10-21. 

2) A report card for 2010, looking for attendance, behavior and scholastics.

3) A one page description of why your child should qualify for this program. 

4) Applicants must abide by the Young Academic Athletic Association (YAAA) rules or scholarship may be revoked at any time.

5) New or past applicants are eligible
6) Please note that the scholarship will be approved by the YAAA Scholarship Committee

7) Application deadline is Dec 1, 2010.

Scholarship you are applying for:  (Circle One)
· Academic 
· Athletic
· Healthcare 
· Pay-to-Play
Name__________________________________________________________________

Last


 First


 Middle

Address_________________________________________________________________

City_____________________________________State_________Zip_______________
Phone (______)_________-_________ Date of Birth_____/_____/_____Age_________

Name of Parents/Guardian__________________________________________________

Father’s Name​​​​​​​___________________________________________________________

Mother’s Name___________________________________________________________
School Name____________________________________________________________

Address___________________________________ Phone Number ________________

Any awards you have received ______________________________________________

_______________________________________________________________________

_______________________________________________________________________

Describe any unusual personal or family situations you feel would merit consideration of

evaluating committee. This may be attached to application. Limit to one page.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What are your long term goals?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

How are you involved in your community?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
SIGNATURES

Certification

I hereby acknowledge that the information submitted herewith is true and correct. I fully understand that if stipend is awarded to me it

is for the assistance of a the 2010/2011 Health Scholarship. I acknowledge that the money awarded will not be issued personally via check but will

be held on file with the YAAA until I agree to use the aid received in accordance with the intent for which the award was given. In event that I

do not start the intended program, or if after entering terminate the program prior to using the granted aid, I will relinquish all claim to the aid

in order that it might be awarded to another. I understand the scholarship program has financial guidelines and the participant meets

the criteria.

Signature of Applicant:_______________________________________________

Signature of Parent/Guardian:_________________________________________

Date of Application: _________________________________________________

Permission to release information:

Permission is granted to applicant’s school to supply the scholarship committee with school records, which may include grades, attendance,

test results, and general scholastic information.

Signature of Applicant: ______________________________________________

Signature of Parent: _________________________________________________

(Required if applicant is under 18 years of age)
​​​​​​​​​​​


Please send Applications to:


Young Academic Athletic Association

38525 8 Mile Rd


Livonia, MI. 48152


(734)945-8706

OR Email to Keithjpiercemd@aol.com

____________________________________________________________________


