
 

Application for 2026 Janet Leach Scholarship 

PART 1  

NAME______________________________________________________________________________  

ADDRESS___________________________________________________________________  

CITY_________________________ ZIP___________  

HOME PHONE________________________________________  

CELL PHONE_____________________________________________________  

EMAIL_____________________________________________________________  

DATE OF BIRTH___________________________________________  

PLACE OF BIRTH___________________________________________  

US CITIZEN: YES______________ NO______________  

FATHER/GUARDIAN_________________________________________________________  

EMAIL____________________________________  

OCCUPATION__________________________________________________________________________ 

MOTHER/GUARDIAN_______________________________________________________  

EMAIL_____________________________________  

OCCUPATION__________________________________________________________________________ 

PART 2 

 HIGH SCHOOL______________________________________________________________________  

GRADUATION DATE ________________  

ADDRESS_________________________________________________________  

CITY___________________________________ ZIP_____________  

GPA: __________________  

ACADEMIC CLUBS________________________________________________________________________________ 

ATHLETIC ACTIVITIES____________________________________________________________________________ARE 

YOU ON THE GOLF TEAM?  

BOY’S TEAM_______________ GIRL’S TEAM_______________  

HANDICAP/AVERAGE SCORE _____________________  

GOLF ACCOMPLISHMENTS/INTEREST: 



PART 3 

 In 200 words or less, please explain why the Janet Leach Scholarship will help you attain your goals in college. Please 

use separate paper for part 3. 

PART 4  

To my knowledge, the information provided in this application is true and correct.  

Signature of Applicant_________________________________________________________________  

Date_____________________________  

Name of College or University of 

Enrollment_____________________________________________________________________  

Anticipated Start Date____________________________________________  

University Student Number________________________ 


