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DYBA College Scholarship Application
 

All information associated with this application will be used only for the purpose of awarding the  
DYBA College Scholarships and will be held in complete confidence by the DYBA Board members. 

 
If more space is needed for any responses, use additional sheets and clearly label with the number of the item. 

 

Student Name:   

Address:   

Phone No:    Social Security Number:   

Date of High School Graduation (month/year):   

1.  Family Data: 

a.  Father’s name:   

b.  Mother’s name:   

c.  Father’s occupation:   

 Name of business:   

 Address:   

 Phone number:   

d.  Mother’s occupation:   

 Name of business:   

 Address:   

 Phone number:   

e.  Parents (check one): 

 Married ___ Separated ___ Divorced ___ Remarried ___ Deceased ___ 

 Living with which parent   

If parent(s) have remarried, give name(s) & occupation(s) of step parent(s): 

   

   

f.  Siblings:  (give names, ages, school or college attending or graduated from) 

 Brothers:   

   

 Sisters:   
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2. Extracurricular activities in school (Indicate leadership positions): 

   

   

   

   

   

   

3.  Activities outside of school (Indicate leadership positions):  

   

   

   

   

   

   

4.  Honors: 

 School:   

   

   

 Other:   

   

   

5. Work Experience: 

a.  List job(s) and date(s) of employment 

 1.   

 2.   

 3.   

 4.   

 5.   

b.  Plans for employment this summer:   
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6 Career Goals:  

a. At present, what is your ambition for your future career?   

   

   

b. What steps are you taking to realize this ambition?   

   

   

7.  Explain what your DYBA experience has meant to you. 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

8.  Years and leagues participated in DYBA (umpires indicate years and leagues umpired).  
Must have participated a minimum of four (4) years. 
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9. Status of college applications 

a.  Preferred school   Have you been accepted?   

b.  Second choice   Have you been accepted?   

c.  Briefly explain why you chose your first choice school 

   

   

   

   

   

   

   

   

   

10. Use this space to explain any unusual or special circumstances that you feel would 
provide important information for the selection committee. 

   

   

   

   

   

   

   

To the best of our knowledge, the information provided is accurate. 

Student signature:   

Parents’ signature(s):   

(Applications should be accompanied by an official high school transcript and letters of 
recommendation from a high school teacher, your high school counselor and a coach, 
manager or supervisor you played or worked for in DYBA.  Incomplete applications may not 
receive full consideration). 

Please address to: DYBA Scholarship Application 
 P.O. Box 421 
 Deerfield, IL  60015 

Or email to:  


