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South Dakota Volleyball Coaches Association

Name_____________________________________

Address___________________________________

Parents Name______________________________

College Attending___________________________

Major____________________________________

Year in College:  Fr.     Soph.     Jr.     Sr.

ACT Score________

Cumulative GPA High School _________

Cumulative GPA College ________

· Please attach a sheet that shows your activities and organizations within and outside of the school.  
· Please attach your newest transcript from your high school or college.

Remember that this scholarship is for full-time college students who have a parent who is a member of the South Dakota Volleyball Coaches Association.

Please return to:  Karen Bossman





1022 21st St. N.E.





Watertown, SD   57201

No Applications will be taken postmarked after Feb. 15.
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