
SCHOLARSHIP APPLICATION 

Applicant Name:    _______________________________________________________ 

Mailing Address: __________________________  City ___________  Zip: _______ 

Phone #: ____________________ 

High School:  _______________________________ Coach’s Name_______________ 

Parent/Guardian Name: __________________________________________________ 

 

Support Documentation: 

 Current transcript 
 1 letter of recommendation other than your coach 
 Academic & non-academic school activities 
 List the number of years & squads you have cheered on 
 List all cheer camps you have attended & any awards you have received 

Essay topic:   Define what it means to be a good teammate?    
 

 

Please attach your essay and all support documentation to this application form and return 
before January 15 to: 

Billie Ann Caya 

172 Boise Ave Apt 1 

Bismarck, ND 58504 

 

If you are chosen, you will be provided with a form to complete giving the NDCCA the name and address 
of the college/university you plan to attend.  If you have that information now, please fill in the 
following section: 

College/University ________________________________________________________________ 

Address ________________________________________________________________________ 

City _____________________________________   State ____________ Zip _________________ 
  

 

Applicant Signature:  _____________________________________ Date: __________________ 



CHEER COACH RECOMMENDATION FORM 

(please type or write legibly-you may attach another sheet for your essay, if needed) 

 

CHEER APPLICANT:  ___________________________________________ 

COACH NAME:________________________________________________ 

PHONE # __________________  EMAIL: _____________________ 

SCHOOL _________________________________ 

Please do NOT give this form/recommendation to the applicant to include with her/his application. 

 

I do/do not (please circle one) recommend ______________________________________ 

to receive the NDCCA Scholarship for the following reasons: 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

On a scale of 1-5, with 5 being “most needed”, please rate this student’s need for scholarship monies: 
__________ 

Please return this application before January 15 to: 

Billie Ann Caya, 172 Boise Ave Apt 1, Bismarck, ND 58504 


