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The Nick Childers Athletic Scholarship Fund has financial assistance for higher education
Scholarship Committee
R. Scott Williamson
Janet McClaskey

Eligibility Requirements:

A. The applicant must be a member of the graduating class of the year which the application is made.

B. The applicant must have proven scholastic ability.

C. The applicant must have demonstrable financial need.

D. The applicant must have participated in athletic activities at Liberty Union High School.

Upon meeting these requirements, interested individuals may submit an application for consideration to the scholarship committee.  Important items to note are as follows:

1. Deadline to file application is March 15 of applicant’s senior year.

2. To be considered, an application must be complete and have all necessary signatures.

3. A transcript of the applicant’s academic record must be attached to the application.

4. A confidential statement must be completed by the applicant’s parent/guardian to determine financial need and attached to application.

5. Submit application by March 15 to:
Athletic Director
Liberty Union High School
500 Washington Street
Baltimore, Ohio  43105


NICK CHILDERS ATHLETIC SCHOLARSHIP APPLICATION

Name __________________________________________________________________
                 Last                                                  First                                                         MI

Home Address ___________________________________________________________
                               Street			City			State		Zip

Phone ________________________________
                 (Area Code)

School ________________________________ Graduation Date ___________________

Professional/Vocational Interests ____________________________________________

College/University Choices         1. ____________________________________________

2. _____________________________ 3. ______________________________________

Class Rank ______________________ GPA ____________________________________

Please attach high school transcript

	Provide the following information about parents/guardians with whom you live:

Name of father/stepfather/guardian __________________________________________
Occupation ______________________________________________________________

Name of mother/stepmother/guardian _______________________________________
Occupation _____________________________________________________________

Check if applicable:  (  )father deceased  (  ) mother deceased  (  ) parents divorced/separated

What other sources of financial assistance do you have available?

Parents’ contribution				$_________________________________

College Financial Aid Offer (College Gift Aid) $_________________________________

Other Scholarship/Gift Aid			$_________________________________



Describe applicant’s athletic participation at Liberty Union High School.  Include sport, level of participation and dates of involvement.


























CERTIFICATION

I understand the Nick Childers Athletic Scholarship Award is subject to review and it may be reduced or eliminated if the recipient obtains other awards or aid.  I agree to notify the Athletic Director immediately of the receipt of any other financial aid or any other circumstance which may affect my financial need.

I further realize that this assistance may be reduced or terminated at the discretion of the scholarship committee.



____________________________________________________  ___________________
                          Applicant’s Signature						Date

NICK CHILDERS ATHLETIC SCHOLARSHIP
CONFIDENTIAL FINANCIAL STATEMENT –PLEASE ATTACH TO APPLICATION

Applicant Name __________________________________________________________
                                        Last                                          First                                        MI

Father of Applicant ________________________________________________________
                                         Last                                         First                                        MI

Address _________________________________________________________________
                              Street                                                               City

List Dependents

Name							Age			School/College

________________________________     _________________     ________________________
________________________________     _________________     ________________________
________________________________     _________________     ________________________
________________________________     _________________     ________________________


Source of Income-Father
A. _________________________________________________________________________
B. _________________________________________________________________________
C. _________________________________________________________________________
	

Approximate Net Worth  $ _______________________________________________________

Mother of Applicant ____________________________________________________________________
                                            Last                                                             First                                                         MI

Address ______________________________________________________________________________
                          Street                                                                                            City

List Dependents 

Name							Age			School/College

____________________________________     _________________     ___________________________
____________________________________     _________________     ___________________________
____________________________________     _________________     ___________________________
____________________________________     _________________     ___________________________

Source of Income-Mother

A. ______________________________________________________________________
B. ______________________________________________________________________
C. ______________________________________________________________________

Approximate Net Worth $ __________________________________________________________

Please attach a copy of 1040, 1040A or 1040 EZ for the previous year.


Applicant
A. Describe all sources of expected income.









B. Describe all assets other than miscellaneous household good and personal effects.







Please attach on a separate sheet, any special circumstances which should be considered in review of this application, including but not limited to, divorce or separation, special care for aged or handicapped dependents, special housing problems, other children in college, or expected income decrease.



_____________________________________________________     ____________________________
                                 Father’s signature						Date

_____________________________________________________     ____________________________
                                 Mother’s signature						Date

_____________________________________________________     ____________________________
                               Applicant’s Signature						Date

            

