TY GAULDEN
SCHOLARSHIP APPLICATION

This application form must be completed and submitted to the state Dizzy Dean
organization in the applicant’s state or to the senior member of the National Dizzy Dean
Board of Directors from the applicant’s state by July 1*. The appropriate names and
mailing addresses can be found in the Dizzy Dean rule book or at
www.dizzydeanbbinc.org.

An applicant must have played Dizzy Dean Baseball for at least four years. Financial need will be a consideration
in awarding the scholarships. Scholarships may be renewed annually for up to four years, if the recipient meets

all renewal requirements.

Name: Age: Date of Birth: / /
Phone: ( )

Mailing Address:

Telephone Number: Email:

Name and Address of College/University Applicant will Attend:

Is this a renewal application? Yes No Social Security #

Dizzy Dean Baseball League Participation Years Played

NOTE: New applicants must attach two (2) letters of recommendation addressing the applicant’s character and
financial need, a photostatic copy of the applicant’s high school diploma, and a copy of the applicant’s high school
transcript. Renewal applications must have a copy of the applicant’s college transcript attached which indicates that
the applicant maintained a minimum of a C average on all college work attempted. In addition, a copy of the
applicant’s and parents’ (if the applicant is supported by parents) previous year’s federal income tax form or forms
must be attached to both new and renewal applications.

Applicant’s Signature: Date:

Parent or Legal Guardian’s Signature: Date;

FOR STATE OFFICE USE ONLY

I have reviewed this scholarship application and certify that the applicant has met all requirements and that
the application documents are complete. I understand that I must send this application to the appropriate
National Director from my state on the Scholarship Committee no later than July Ist.

National Director’s Signature:

State Approval: _______ Yes No *3k cc2005-F14 ek




