
WYOMING COACHES’ ASSOCIATION 
SON/DAUGHTER SCHOLARSHIP APPLICATION 

 
Name _______________________________________________     Male_______ Female_______ 
 
Parent(s)/Guardian(s)____________________________________________________________________ 
 
Mailing Address______________________________________City_________________ Zip___________ 
 
Phone Number_________________ Date of Birth______________ SSN______________________ 
 
Name of High School______________________________________________ 
 
High School G.P.A.__________  ACT Score_________   SAT Score__________ 
 
List sports participated in and number of varsity letters earned __________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
List athletic honors that you have received__________________________________________________ 
List academic honors that you have received ________________________________________________ 
____________________________________________________________________________________ 
List service to your community in which you have participated ___________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
List service to the WCA by your member parent ______________________________________________ 
____________________________________________________________________________________ 
School You Plan to Attend_______________________________________________________________ 
 
Attach ONE typewritten page describing your goals, additional information that may be helpful, and ONE 
LETTER of recommendation from any of your high school coaches. 
 
Applicant’s Signature__________________________________________  Date______________ 
 
Nominating Coach’s Signature___________________________________  Date______________ 
 
 

Applications must be submitted No Later Than May 8th. 
 

Send or e-mail nominations to: 
Wyoming Coaches’ Association 

1389 Moran 
Rock Springs, WY 82901 

wca@wyoming.com 
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