
Booster Club Membership verified __________                    GPA/Rank verified _________     
Eligibility verified __________                        Attendance verified ___________ 
 
 
  

John Marshall High School 
Ram Boosters Scholarship Application 

2019-2020 
 
Applicants Name ________________________________________ Student ID #__________ 
 
Mailing Address _______________________________________________________________ 
   Street     City            Zip                   Phone   
 
College you plan to attend: ______________________________________________________ 
 
Achievements:  SEPARATE RESUME RECOMMENDED BUT NOT REQUIRED. 
1. List ALL athletic teams/sports you have participated in during each year in high school.  

A separate resume may be submitted.   
 
 
2. List all school records/acknowledgements you were selected for. 
 
 
3. List any District/All City/ State teams you were selected for.  (1st Team, 2nd Team, etc.) 
 
 
4. List any other extra curricular activities you are/have been involved in  
 
 
_____________________________________________________________________________ 
 
Information required: 
  1.  This application  
 2. Copy of transcript or Education Planning Transcript with class rank, GPA if you have one 
(do not pay $3 to order an official transcript).  Mrs. Fryer can obtain the information if 
needed. 
  3.  An essay on: How JMHS athletics has made an impact on your life.   
 
I certify the information on this form and the attached documentation is true, correct and complete. 
I agree to abide by the following terms: 
At least one of my parents /guardians is a Booster Club member and has fulfilled the volunteer requirements. 
I have been academically eligible for the entire school year. 
If chosen as a scholarship recipient, I understand the scholarship will not be paid to me personally. 
I will enroll in an accredited institution and present the proper forms to them for scholarship processing. 
I understand that if I do not accept and process the scholarship by January 31, 2016, the funds will be withdrawn. 
 
 
Applicant’s Signature___________________________________________    Date __________ 
 
Please return this application, essay, and a copy of your transcript to Mrs. Rhonda Fryer VIA 
EMAIL: Rhonda.fryer@nisd.net by 5:00PM on April 17, 2020.                                                  
LATE APPLICATIONS will not be accepted 


