
Westmoreland County Coaches Association 
Scholar-Athlete Award 

2019 - 2020 School Year Application 

 
Name of Applicant:  ______________________________________________________________ 
    (Last)   (First)   (Middle) 
 
Home Address:  _________________________________________________________________ 
   (Street)     (City)  (Zip Code) 
 

Email Address:  __________________________________________________________________________________________ 
 
Home Telephone:  _______________________ High School:  ____________________________ 
 
Parent/Guardian:  ______________________________    _______________________________ 
       (Father/Guardian)          (Mother/Guardian)  
 
Employer:  ____________________________________     _______________________________ 
       (Father/Guardian)          (Mother/Guardian)  
 
Occupation:  ___________________________________    _______________________________ 
       (Father/Guardian)          (Mother/Guardian)  
 
Salary/Wages:  _________________________________     _______________________________ 
       (Father/Guardian)          (Mother/Guardian)  
NOTE:  Please attach copies of the most recent Federal Income Tax Return  
You may black out your social security number if you are not comfortable turning that in. 

 
Brothers and Sisters (Include ages and schools attended):  _______________________________ 
 
______________________________________________________________________________ 
 
School you plan to attend:  ______________________ Anticipated Expense: _______________ 
 
Accepted: _______ (yes or no)       Planned Major:  _____________________________________ 
 
List high school activities including sports (letters), clubs, activities, offices held, etc.: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
List activities outside of school including community, volunteer, church, etc.: 
 
______________________________________________________________________________ 
 
Other types of assistance you will receive (already confirmed):  
 
______________________________________________________________________________ 
 
Other types of assistance for which you have applied: 
 
______________________________________________________________________________ 
 
***Recommended by (Please Print/Sign) ____________________________________________ 
                                                                                   (Sponsor and active member of WCCA) 


