Mabank Athletic Booster Club

PO Box 1426 

Mabank, TX 75147

www.facebook.com/mabankathleticboosterclub/

*APPLICATION MUST BE FULLY COMPLETED IN ORDER TO BE CONSIDERED*
2024 Scholarship Application

Full Name:  ____________________________________________________________________



First


         Middle



         Last

Mailing Address:   _______________________________________________________________



    _______________________________________________________________

Telephone Number:  _____________________________________

What college / university do you plan to attend:  _______________________________________

Have you already been accepted to this school?  YES     NO   (please circle one)

Proposed Major Field of Study:  ____________________________
What has been your involvement with Mabank ISD Athletics, for each year of high school, including any superlative awards you may have won? (attach additional pages if necessary)
Freshman    ____________________________________________________________________

______________________________________________________________________________

Sophomore   ___________________________________________________________________

______________________________________________________________________________

Junior    _______________________________________________________________________

______________________________________________________________________________

Senior   _______________________________________________________________________

______________________________________________________________________________

What is your cumulative GPA? (Please attach a copy of your MISD  transcript)  _____________
Have you ever been removed from the Mabank Athletic Program for any reason?   YES        NO
If yes, please describe the nature of your removal / suspension (use additional pages if necessary)
____________________________________________________________________________________________________________________________________________________________
Name of Parent / Sponsor _________________________________________________________

Please list the MABC activities that your Parent / Sponsor has participated in (attach additional pages if necessary).  

(Please note: working concession for a particular sport is not part of MABC)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Please list the MABC activities that you have participated in (attach additional pages if necessary.)

(Please note:  working concession for a particular sport is not part of MABC)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide a brief statement about what Mabank Athletics has meant to you (attach additional pages if necessary)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you could wish for one single thing with a guarantee it would come true, what would you wish for and why? (attach additional pages if necessary)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature Page

By signing below, you acknowledge that all information provided on the previous pages is true and accurate to the best of your ability and recollection. All signatures are required for application to be considered complete.
______________________________________


__________________________

Student Athlete Signature




Date

______________________________________


__________________________
Parent / Sponsor Signature




Date

______________________________________


__________________________

Athletic Director Signature




Date

APPLICATIONS MUST BE TURNED IN TO MHS COUNSELING CENTER NO LATER THAN 3:30pm, TUESDAY, APRIL 23RD, 2024…. NO EXCEPTIONS.


