DOYLE SCHOLARSHIP

APPLICATION

NAME_____________________________    SCHOOL________________

TRANSFER YEAR______________      UNITS COMPLETED________

GPA________   NUMBER OF SEMESTERS AT CCC_________

COLLEGE INVOLVEMENT:

( clubs, activities, honor societies )

COMMUNITY INVOLVEMENT:

( charities, service clubs, volunteer activities )

COACH RECOMMENDATION: Can be attached on separate sheet.

COMMUNITY MEMBER RECOMMENDATION : Can be attached to separate sheet.

STUDENT - ATHLETE STATEMENT REGARDING HIS INTENTIONS/PLANS IF HE IS SELECTED AS A RECIPENT OF THE SCHOLARSHIP. Can be attached on separate sheet.

ENCLOSE A COPY OF THE STUDENT – ATHLETE’S TRANSCRIPT. ALSO ADDRESS, PHONE AND EMAIL SHOULD BE INCLUDED.

SEND OR FAX ALL COMPLETED MATERIALS TO PAT DOYLE.

Fax: 209 931 9414

Address: 9666 Springfield Way Stockton,CA  95212

Email: doylemlb@aol.com
THANK YOU

Revised: 5/2009
