BEV GOOD MEMORIAL SCHOLARSHIP NOMINATION FORM


Receipt Deadline:  The Sunday Following the Valley District Track Meet

PART I: 
Student Information (To be completed by Coach)
Last Name: ___________________________ First Name:_______________________ 

Address:______________________________________________________________                                                                                                                                             

City: ____________________________________ Zip Code:_____________________                                                        

Telephone Number  (___________)  ________________________________________                                                                         

High School: ______________________________ Date of Graduation: ____________

Parent(s) or Guardian(s):____________________________________________________________                                                                                                                   

Address:_______________________________________________________________                                                                                                                                             

City: ____________________________________ Zip Code:_____________________                                                        

Post-secondary Institution(s):



  Estimated Tuition and 

  Educational Expenses

                                                   _____

_____________________________                                                   

PART 2  

Please prepare a paragraph describing why you believe this student is deserving of this award and recognition

