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KANSAS AMATEUR SOFTBALL ASSOCIATION, INC.
2009 SCHOLARSHIP PROGRAM ARTICLE 425.00

SCHOLARSHIP PROGRAM:
425.02 Number and Amount:

1.
2.

Kansas ASA will offer six scholarships each year, one for each KASA Region.

The Scholarship Committee will select one qualified scholarship applicant from each KASA Region.

a. In the event that no qualified scholarship applicants are received from one or more KASA
Regions, their scholarship will be awarded one at a time starting with the KASA Region with the
most qualified applicants and continuing in descending order until all six scholarships are
awarded.

Five scholarships will be awarded in the amount of $500.00 and one Margaret Peck Scholarship in the

amount of $750.00.

a. The Scholarship Committee will select one of the six selected applicants to receive the Margaret
Peck Scholarship.

425.03 Purpose: To recognize worthy individual(s) through educational support.

425.04 Reguirements:

ook wN R

425.05

Objective of further education

Need for the scholarship

Kansas ASA participation.

Scholarship of the applicant.

Character and personality of the applicant.
General worthiness of the applicant.

Eligibility:

e

Be a resident within Kansas ASA jurisdiction.

The applicant will complete, or be graduating from a Kansas High School the same year of the applicants’
application.

The applicant participated in Kansas ASA during the past four (4) years as a player, manager, team
sponsor, scorekeeper, umpire, and etc.

Continuing their education at an accredited college, and/or trade school.

All persons are eligible regardless of race, color, creed, religion, sex, national origin or ancestry.

425.06 Application Reguirements:

1.

2.

Complete in full the KASA Scholarship Application including the KASA Region in which the applicant
resides.
A statement prepared by the applicant stating:

a. The applicant's objective of further education.
b. W hy the applicant feels the need for the scholarship.
C. Kansas ASA participation.

An official high school and college transcript (if applicable) showing courses taken and grades received.
A comprehensive letter of recommendation, so labeled, covering character, personality, and scholarship
of the applicant from a person not related to the applicant.

Two letters of endorsement, so labeled, from persons not related to the applicant who can attest to the
character, personality, general worthiness, and need of the applicant.

The Statement by the Applicant, Recommendations, and Endorsement must be confined to only one side
of 8 1/2 X 11 page.

425.07 Application Deadline:

Applications must be submitted to Kansas ASA, Inc., at the address stated on the application form by January 15.

425.08 Selection of Applicant:

1.

2.

The Scholarship Committee will meet in person, or by conference telephone call, for discussion and
selection of applicants.
Criteria set out in Article 425.02 - 425.07 will be used to judge the applicant(s).

425.09 Scholarship Committee:

Three (3) members will be appointed by the Kansas ASA President for a term of three (3) years.
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SCHOLARSHIP APPLICATION

KANSAS ASA REGION NUMBER:

APPLICATION INFORMATION

LAST NAME: FIRST NAME: MI NAME:

ADDRESS: CITY: STATE: ZIP:
TELEPHONE NUMBER:

LOCAL NEWSPAPER:

ADDRESS: CITY: STATE: ZIP:

List your extracurricular activities:

PARENTS INFORMATION

FATHER'S NAME: MOTHER'’S NAME:
ADDRESS: ADDRESS:

CITY, ST., & ZIP: CITY, ST., & ZIP:
PHONE NUMBER: PHONE NUMBER:

Please submit the following with this application:

1. A statement prepared by the applicant stating the following:
a. The applicants objective of further education, listing college and Major.
b. Why the applicant feels the need for the scholarship.
C. Kansas ASA patrticipation over the last four years.
2. An official high school and/or college transcript showing courses taken, and grades received.
3. A comprehensive letter of recommendation, so labeled, covering character, personality, and scholarship of the

applicant from a person not related to the applicant.

4. Two letters of endorsement, so labeled, from persons not related to the applicant who can attest to the
character, personality, General Worthiness, and need of the applicant.

5. Statements by the applicant, recommendations, and endorsements must be confined to only one side of a 8 %2
by 11 page.
6. The applicant must be a resident within Kansas ASA’s jurisdiction.
APPLICATION DEADLINE: January 15 MAIL TO: Kansas ASA, Inc.
24496 Rd. E3

Edmond KS 67645

Updated March 10, 2009



