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​Athletic Scholarship​

​Background​

​This​ ​Scholarship​ ​is​ ​established​ ​by​ ​the​ ​Athletic​ ​Boosters​ ​to​ ​provide​ ​a​ ​worthy​ ​Liberty-Benton​
​High School student-athlete(s) with financial help for the purpose of furthering their education.​

​Guidelines for the Award​

​1.​ ​The award for education related expenses in the amount of $1,000.00 will be made annually.​

​2.​ ​The award recipient(s) must be a graduating Liberty-Benton High School senior.​

​3.​ ​The School Counselor will notify all seniors about the availability of this award.​

​4.​ ​Application for the award due on or before​​April 10,​​2026.​
​5.​ ​The announcement of the recipient(s) of the award will be made at Commencement each year.​

​6.​ ​Students must apply personally for the award on the form supplied by the school.​

​7.​ ​Each application must be accompanied by two completed recommendations (from non-relatives),​

​only ONE letter may be from a coach​

​8.​ ​A review committee of the Athletic Director, High School Principal, Guidance Counselor and a​

​representative from the Liberty-Benton Athletic Boosters will make the selection(s).​

​9.​ ​The recipient(s) may attend any four or two year college, business school, trade school, or other​

​accredited school.​

​10.​ ​The Scholarship will be paid directly to the University or College involved after first semester​

​grades have been turned in to the Athletic Department.​

​11.​ ​This scholarship is for one year only and can be used for any purpose related to the student’s​

​education.​
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​Dr. Thomas L. Mount Athletic Scholarship​

​Directions: Please complete this application and return to Mrs. Herr in the Counseling​
​Office by April 11, 2025.​

​Name​

​Parent’s Name(s)​

​Address​

​Phone number​

​Number of brothers and sisters and their ages:​

​Number of siblings currently attending college:​

​College the applicant wants to attend​ ​Accepted?​

​How do you plan to finance your education?​

​List other scholarships or financial aid you have already received:​

​Major you intend to pursue and why​

​To be completed by school official:​
​SAT Composite​ ​ACT Composite​

​Student’s cumulative high school rank​ ​in a class of​

​Student’s cumulative high school GPA on a 4.0 scale​
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​Extracurricular Involvement/Accomplishments​

​List any school, community, and church activities in which you have been involved in the last four years.  Be sure to​
​include leadership roles held and number of hours (hours per week/month/year, whichever is most applicable).​
​Make additional copies of this page if extra space is needed.​

​SCHOOL ACTIVITIES​ ​9​​th​ ​10​​th​ ​11​​th​ ​12​​th​ ​Total #​
​Years​

​Hours per​
​Wk/Mo/Yr​

​Community and Church Activities​ ​9​​th​ ​10​​th​ ​11​​th​ ​12​​th​ ​Total #​
​Years​

​Hours per​
​Wk/Mo/Yr​
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​Awards and Honors​ ​9​​th​ ​10​​th​ ​11​​th​ ​12​​th​ ​Total #​
​Years​

​Hours per​
​Wk/Mo/Yr​

​WORK EXPERIENCE (list nature of work, position, dates of employment and average hours/week).​
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​Essay:  Describe what participation in the athletics program at Liberty-Benton has meant to your​
​life.  Include the lessons it has taught you as well as how it will impact you in the future.  Please​
​type your response in the space provided below.​
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​Student’s Name_______________________________​

​Recommendation Form  –  Must be returned to student in a sealed envelope​

​Recommender #1​

​1.​ ​Please give your appraisal of the applicant relative to others you have known in a similar​
​capacity by marking the appropriate boxes in the chart below.​

​Exceptional​ ​Outstanding​ ​Excellent​ ​Good​ ​Average​ ​Below​
​Average​

​Intellectual Ability​

​Maturity​

​Motivation​

​Ability to work with others​

​Self-Confidence​

​Leadership Potential​

​Critical-thinking Skills​

​Verbal Communication Skills​

​Written Comm. Skills​

​2.​ ​How long have you known this student?​
​3.​ ​In what capacity/context have you known this student?​

​4.​ ​What are the first words that come to your mind when you think of this student?​

​5.​ ​What else would you like this scholarship committee to know about this student?  Please​
​write whatever you think is important.  You may attach an additional sheet if you wish.​

​Recommender’s Name (print)  ____________________________________________________​

​Recommender’s Signature________________________________________________________​

​Organization___________________________________________________________________​

​Title/Position________________________________________  Phone # ___________________​
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​Student’s Name_______________________________​

​Recommendation Form  –  Must be returned to student in a sealed envelope​

​Recommender #2​

​6.​ ​Please give your appraisal of the applicant relative to others you have known in a similar​
​capacity by marking the appropriate boxes in the chart below.​

​Exceptional​ ​Outstanding​ ​Excellent​ ​Good​ ​Average​ ​Below​
​Average​

​Intellectual Ability​

​Maturity​

​Motivation​

​Ability to work with others​

​Self-Confidence​

​Leadership Potential​

​Critical-thinking Skills​

​Verbal Communication Skills​

​Written Comm. Skills​

​7.​ ​How long have you known this student?​
​8.​ ​In what capacity/context have you known this student?​

​9.​ ​What are the first words that come to your mind when you think of this student?​

​10.​​What else would you like this scholarship committee to know about this student?  Please​
​write whatever you think is important.  You may attach an additional sheet if you wish.​

​Recommender’s Name (print)  ____________________________________________________​

​Recommender’s Signature________________________________________________________​

​Organization___________________________________________________________________​

​Title/Position________________________________________  Phone # ___________________​


