
ICCA SCHOLARSHIP APPLICATION 
HIGH SCHOOL 

  
 NAME_____________________________________________________________ 
  
  
ADDRESS__________________________________________________________ 
  
  
CITY______________________________STATE______ZIP__________________ 
  
  
PHONE____________________ E-MAIL__________________________________ 
  
  
DATE OF BIRTH_____________ SOC. SEC. #_____________________________ 
  
  
CUMULATIVE GPA AT THE END OF JUNIOR YEAR________  
  
  
NUMBER OF YEARS CHEERED_________ 
  
  
COLLEGE(S) YOU PLAN TO ATTEND____________________________________ 
  
  
CAREER GOALS____________________________________________________ 
  
  
HOMETOWN PAPER_________________________________________________ 
  
  
SCHOOL___________________________________________________________ 
  
  
PRINCIPAL____________________________________  PHONE______________ 
  
  
COACH___________________________  ADDRESS_______________________ 
  
  
CITY________________________ STATE______________ZIP_______________ 
  
  
PHONE_______________________________ E-MAIL_______________________ 
  
  
* COACH’S SIGNATURE______________________________________________ 


