
202 -2  Student-Athlete Application

Last Name First Name Middle Initial

Applicant’s Signature              Date

Parent’s Signature (if applicant is under 18 yo)        Date

Student-Athlete Application
Recommendation—

a community leader

Date of Birth (mm/dd/yyyy) Graduation Date

(Check all that apply)

(          ) Cell Phone   (          )

City State Zip Code

Do you plan on furthering your eduction in the 202 -2  academic year?

Yes               No               Undecided

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES
APPLICATION DEADLINE MARCH , 202

Checklist of Required Materials

APPLICANT DATA

All materials must be received by March , 202  via E-Mail or Standard Mail

T

Senior Leadership

List community service/extracurricular activities and dates participated. Please describe activities  
and include any leadership roles. If needed, attach a separate page.
Community Service and
Extracurricular Activities

Dates
Participated

Describe Activities and include all leadership roles



Scholarship 
Award Program

ELIGIBILITY

PURPOSE OF THE SCHOLARSHIP

STUDENT-ATHLETE MUST SUBMIT THE FOLLOWING:

THE PROGRAM

Pete Antimarino Leadership 

• Be a graduating senior on the

• Be in good academic

• Demonstrate leadership

• A completed application

•
“What being a member of the Gateway Football Team has meant to me?”

•
or one from a community leader

•


