South Dakota Wrestling Coaches Association

$500.00 Scholarship
Please Print
1. Name of Applicant
Home Address
Telephone Birth Date

Name of Parents

Father’s Occupation

Mother’s Occupation

Number of Children in Family
Number of Children Attending College

A S AN R o T

Date of graduation from High School

10.Colleges or Universities to which you have applied

11.Indicate activities you have been involved in throughout high school. Attach

a sheet if necessary.

12.What other financial aid (and amount) have you received?

13.Colleges and universities to which you have been accepted.

Special Instructions
1. Each applicant must make sure recommendations are in by February
20, 2017.
2. A copy of your high school transcript along with first and second nine
weeks grade must accompany this application
3. Request two faculty members to write letters of recommendation for
you with instructions to mail them to Marc Murren SWDCA.
4.  Malil this application to: Marc Murren
3509 S. Genevieve Ave.
Sioux Falls SD 57103




