
STUDENT APPLICATION FORM (PART A)

Please evaluate the prerequisites and qualifications for this award on the previous 
pages.  If you meet the requirements, you are invited to carefully complete this 
application.  The entire application packet must be physically received in the 
Branham High School Athletic Directors Office, 1570 Branham Lane, San 
Jose, CA 95118 no later than 3 PM, Friday, May 1, 2009.

(Attach additional pages if necessary)

GENERAL INFORMATION SHEET 

NAME :______________________________________AGE:_____  Male:_____ Female:_____ 

ADDRESS : ______________________________________City:______________ Zip:_______  
 
PHONE #: __________________________________________   

I HAVE BEEN ACCEPTED TO THE FOLLOWING UNIVERSITIES/COLLEGES:  
 
______________________________________________________________________________
 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

I AM INVOLVED IN THE FOLLOWING SCHOOL ACTIVITIES (Include length of 
involvement for each): 

Activity        
 
 
 
 
 
 
 
 
 Year(s)___________ 
 
___________________________________________________       ______________ 
 ___________________________________________________      ______________ 
___________________________________________________       ______________ 
___________________________________________________       ______________ 

Community Service is part of my school’s graduation requirement:  YES_____ NO____      
 
  If YES, how many hours? ______ 

I AM INVOLVED IN THE FOLLOWING COMMUNITY ACTIVITIES: (Include total 
hours of involvement for each): 

         



Activity                                                                     Hours Per Year            Number of Years 

_____________________________________         ______________         ______________  
_____________________________________         ______________         ______________ 
_____________________________________         ______________         ______________ 
_____________________________________         ______________         ______________  

PLEASE LIST NON-ATHLETIC AWARDS/ACHIEVEMENTS: 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


HAVE YOU RECEIVED ANY OTHER FINANCIAL AID OR SCHOLARSHIP? (Please List) 
Scholarship/Financial Aid                           
 
 
 
 
 
 Amount


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


IN ONE PAGE PLEASE TRY TO EXPLAIN THE ADVERSITY YOU HAVE OVERCOME:  
(Please use a separate page to answer this question) 

*** STUDENT’S CITIZENSHIP VERIFICATION FORM *** 

As part of the process for selecting BVAL Student/Athlete Scholarship Award winners, this 
student’s Citizenship Verification Form must be carefully considered and signed by the student’s 
school administrator: 

I certify that _________________________________ demonstrates integrity, fair-play and  
   good citizenship both in and out of the competitive arena; that he/she is an honest individual; 
 that he/she is a positive role model for others; and that he/she is clearly an exemplary sports 

     person. 
 

_________________________________      ___________________________     ____________ 
School Administrator’s Signature  

        Title              
 
 
            Date 

 BRANHAM ATHLETIC LEAGUE STUDENT/ATHLETE-OF-THE-YEAR AWARD 



STUDENT APPLICATION FORM (PART B)

To be completed by :  APPLICANT 
To be signed by:  ATHLETIC DIRECTOR

ATHLETE INFORMATION SHEET 

Please list below the sports in which you have competed at a BVAL member school, the level of 
competition (Frosh, Frosh-Soph, JV, Varsity), and any specific athletic awards and /or honors 
received. 

SPORT              

 
 
 
 LEVEL   
 
 
 
 
 AWARDS/HONORS 

9TH  GRADE/FRESHMAN YEAR  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


10TH  GRADE/SOPHOMORE YEAR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


11TH  GRADE/JUNIOR YEAR

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


12TH  GRADE/SENIOR YEAR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


“I certify that this is a complete and accurate accounting of ___________________________’s 
athletic   participation at ____________________________________   High School.”          
       

     Athletic Director:_______________________________________ 
  
                                
 Non-profit tax ID #77-0525993 

(source BVAL  Scholarship Program)




