
 

 

 
 
 
 
 

 
 
 

 
Dear Tournament Bowler: 

 
The Michigan State Polish Bowling Association is pleased to provide you with this scholarship 
application material.  Please provide your student with this information. 
 
It is necessary for the student to complete all the information / forms completely. 
 
If the student is applying for additional scholarships, student loans, pal grants etc., you may want 
to call me for some important additional information.  My telephone number is (269)694-2808. 
 
 
 
Thank you and good luck 
 
 
John D Masters 
 
(616) 307-4886 
Michigan State Scholarship Fund 
Michigan State Polish Bowling Association 
 
 
 
 
 
 
 
 
Please mail all information/forms to Sam Yanta Jr. at the address listed below: 
 
 
Sam Yanta Jr. 
M.S.P.B.A. Scholarship Chairman 
1225 E Maple 
Burton, MI.  48529 
 
 
 
 

 
 
 

Michigan    State    Polish Bowling   Association 
Phone: (616) 307- 4886 

319 Washington St. 
Otsego, MI. 49078 

 
 



 
 
 

 
 

SCHOLARSHIP FUND 
 
The Michigan State Polish Bowling Association Scholarship Fund is a 4 year scholarship in the 
amount of at least $1,000 per year, based on academic ability and must be renewed annually. 
This scholarship is to be used for undergraduate study at any recognized junior or senior college 
or university, as approved by the MSPBA Scholarship and AWARDS Committee. The MSPBA 
reserves the right to award one (1) major award and multiple single one (1) year grants. 
 
ACCEPTANCE CRITERIA: 
 Submit official application form to the Secretary/Treasurer of the Michigan State Polish 

Bowling Association: 
 

o Part A - Personal Application.  
Must be completed by the applicant and their parents or legal guardian 

o Part B - Academic Status and Standing.  
Must be completed by the school counselor or administrator. 

o Part C - A Personal Recommendation.  
To be completed by a teacher, counselor, or school administrator. 

o Part D - A Second Personal Recommendation. 
To be completed by a different teacher, counselor, or school administrator 
 

 Verification of Acceptance to an accredited junior or senior college or university 
 Minimum High School grade point average of at least 3.0 
 Plan to be a full time student 
 Applicant must have had a Parent, Grandparent or Family Member who has bowled in 2 of 

the last 3 Michigan State Polish Bowling Tournaments. 
 
NOTE: APPLICANT MUST MAINTAIN A 2.5 GRADE POINT AVERAGE TO RETAIN 
SCHOLARSHIP FOR FUTURE YEARS. (Schools administration will be required to send 
verification yearly). 
 
SELECTION PROCESS: To be made by an independent outside selection committee based on 
the complete acceptance criteria. 
 
METHOD OF PAYMENT:  The current Secretary/Treasurer of the Michigan State Polish Bowling 
Association shall remit a check to the recipients’ school. 
 
The completed application package must be received by the Michigan State Polish Bowling 
Association secretary/treasurer no later than April 1st of the scholarship year to qualify this 
candidate for consideration. 

 

 
 
 

Michigan    State    Polish Bowling   Association 
Phone: (616) 307-4886 

319 Washington St. 
Otsego, MI. 49078 
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SCHOLARSHIP APPLICATION -  PART A 
 

(Personal Application) 
 

Please type or print making certain that all application materials are completely filled out.  Return 
the completed application package, including all parts (A, B, C and D) to the secretary/treasurer of 
the MSPBA no later than April 1st. 
 
 
Sponsoring Parent, Grandparent or Family Member: __________________________________ 
 
Years of Tournament Participation:     _________        _________ _________ 
 
 

APPLICANT INFORMATION 
 
 
Student’s Name:  ______________________________________ 
 
Parent/Guardian:______________________________________ 
 
Official Residence: 
 
Street: __________________________________    City/State/Zip:  ________________________ 
 
Telephone:  (____) _____________________         Date of Birth :  _________________ 
 
 
HIGH SCHOOL(s) ATTENDED: 
 High School    Period Attended   GPA 
 
1.  ___________________________ ______________________  ___________ 

 
2. ___________________________ ______________________  ___________ 
 
 
 
List the colleges, universities or other post high school institutions which you are considering and to 
which you have formally applied. 

Institution    Starting Date    Accepted 
 
1. ___________________________ ______________________     Y / N 

 
2. ___________________________ ______________________     Y / N 
 
3. ___________________________ ______________________     Y / N 
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What are you career objectives? 
 
______________________________________________________________________________ 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
List extracurricular activities: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Work experience to date (if any): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Is there any additional information that you would like to have considered? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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In the space provided below, in your own handwriting, provide a statement outlining your 
background, accomplishments, future plans and the reason you are seeking this scholarship. 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
“All of the information on this form is true and complete to the best of my ability.  I do intend to be a 
full-time student.  If the MSPBA Scholarship Committee needs additional information from the 
institution I plan to attend, I hereby authorize the institution to send this information the MSPBA 
Scholarship Committee. “ 
 
 
 
_____________________________ ____________ ___________________________ 
Student’s Signature    Date   Parent or Guardian 
 
 
Mail To: 

Sam Yanta Jr. 
M.S.P.B.A. Scholarship Chairman 
1225 E Maple 
Burton, MI.  48529 
(616)307-4886 
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Sam Yanta Jr. 
M.S.P.B.A. Scholarship Chairman 

1225 E Maple 
Burton, MI.  48529 

(616)307-4886 
 

 
SCHOLARSHIP APPLICATION  -  PART  B 

 
(Academic Status and Standing) 

 
 
TO BE COMPLETED BY SCHOOL COUNSELER OR ADMINISTRATOR 
 
 
 
Applicants Name:  ___________________________________________________________ 
   Last    First   Middle 
 
 
 
 
The above named student is applying for a scholarship available through the Michigan State Polish 
Bowling Association.  The Scholarship Committee would appreciate any assistance you can offer 
this applicant by providing the following information.  This information must be received by the 
MSPBA Scholarship Committee no later than April 1st. 
 
 
 
 
 
Grade Point Average:  _______________    for:  _______________________ Semesters 
 
 
 
 
 
 
PLEASE ATTACH COPIES OF STUDENTS TRANSCRIPTS AND TEST SCORES 
 
 
 
 
 
 
 
________________________________________         ________________________________ 
Signature of Authorized School Official   Title and School 
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Sam Yanta Jr. 
M.S.P.B.A. Scholarship Chairman 

1225 E Maple 
Burton, MI.  48529 

(616)307-4886 
 

 
SCHOLARSHIP APPLICATION  -  PART  C 

 
(Teacher, Counselor, or School Administrator) 

 
 
APPLICANT:  All scholarship applications must be accompanied by two (2) recommendation forms 
from your teacher, counselor or school administrator.  These individuals can reply from personal 
experience and knowledge about your character, achievements, academic ability and/or general 
ability as applicable. 
 
 
 
Students Name:  ___________________________________________________________ 
   Last    First   Middle 
 
 
 
APPRAISER:  You have been asked to provide information in support of the above named 
individual whom is applying for a scholarship from the Michigan State Polish Bowling Association.  
Please give immediate and serious attention to the attached appraisal.  The completed application 
must be received by the Michigan State Polish Bowling Association Scholarship Committee no later 
than April 1st for this candidate to be considered for the scholarship. 
 
 
Appraiser Name: ___________________________________________________________ 
 
Address             : ___________________________________________________________ 
 
City, State, Zip   : ___________________________________________________________ 
 
Telephone(s)     : (_____) _______________              (_____) _______________ 
 
 
Please return this form (it may be in a sealed envelope) to the applicant who must submit it as part 
of a total package. 
 
 
 
Thank you for your assistance. 
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APPRAISER INFORMATION 
 

1. What qualities and characteristics does the applicant have which will equip him/her for the 
demands of post-high school studies? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

2. As the Scholarship Committee reviews this application, what factors or circumstances do you feel 
warrants special consideration? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

3. Other Comments: 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Sam Yanta Jr. 
M.S.P.B.A. Scholarship Chairman 

1225 E Maple 
Burton, MI.  48529 

(616)307-4886 
 

 
SCHOLARSHIP APPLICATION  -  PART  D 

 
(Teacher, Counselor, or School Administrator) 

 
 
APPLICANT:  All scholarship applications must be accompanied by two (2) recommendation forms 
from your teacher, counselor or school administrator.  These individuals can reply from personal 
experience and knowledge about your character, achievements, academic ability and/or general 
ability as applicable. 
 
 
 
Students Name:  ___________________________________________________________ 
   Last    First   Middle 
 
 
 
APPRAISER:  You have been asked to provide information in support of the above named 
individual whom is applying for a scholarship from the Michigan State Polish Bowling Association.  
Please give immediate and serious attention to the attached appraisal.  The completed application 
must be received by the Michigan State Polish Bowling Association Scholarship Committee no later 
than April 1st for this candidate to be considered for the scholarship. 
 
 
Appraiser Name: ___________________________________________________________ 
 
Address             : ___________________________________________________________ 
 
City, State, Zip   : ___________________________________________________________ 
 
Telephone(s)     : (_____) _______________              (_____) _______________ 
 
 
Please return this form (it may be in a sealed envelope) to the applicant who must submit it as part 
of a total package. 
 
 
 
Thank you for your assistance. 
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APPRAISER INFORMATION 
 

1. What qualities and characteristics does the applicant have which will equip him/her for the  
      demands of post-high school studies? 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

2. As the Scholarship Committee reviews this application, what factors or circumstances do you feel 
warrants special consideration? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

3. Other Comments: 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


