Koroa Inkersenics Sowling Assockaiion

The Korea Interservice Bowling Association will award two scholarships to deserving
high school seniors in the Republic of Korea. We will award the scholarship based on
the application, written essay, transcript, interview, and letters of recommendation from a
teacher, administrator, religious or community leader. Interested high school seniors can
contact their guidance counselors at any of the DoDDS High Schools or International
Schools in Korea that have US citizens enrolled. All scholarship applications must be
postmarked by March 17, 2008 and mailed to the following address:

Korea Interservice Bowling Association
Attn: Scholarship Committee

PSC 303 Box 27

APO, AP 96204



Korea Interservice Bowling Associalion

SCHOLARSHIP 2008
Seoul South Korea




Korea Interservice Bowling Association

DEADLINE: MARCH 17, 2008

Dear Counselors, Parents , and Prospective Scholarship Applicants:

The Korea Interservice Bowling Association will award scholarships to two (2) deserving
high school seniors in the Republic of Korea. We will award scholarships based on the
application, written essay, transcript, interview, and letters of recommendation from a
teacher, administrator, religious or community leader.

Korea Interservice Bowling Association seeks to be in the forefront of rewarding
scholastic excellence. We will continue to support students that excel in high school and
endeavor to challenge their minds at the university level.

These scholarships target students who have demonstrated academic achievement,
leadership ability in school and community affairs, in need of financial assistance and
participate in bowling related activities. The recipients must attend a four-year accredited
university or college. Additionally, scholarship winners must be accepted or
registered as a full-time student/part-time student and provide proof of acceptance
or enrollment no later than December 31, 2008. No student is obligated to join, or
support the Korea Interservice Bowling Association to be a recipient of this scholarship.

The attached application must be completed by high school seniors and postmarked no
later than March 17, 2008. No application will be accepted after this date. Please read
eligibility requirements to carefully ensure applicants are in compliance.

Applicants should mail scholarship packet to:
Korea Interservice Bowling Association
Attn: Scholarship Committee
PSC 303 Box 27
APO, AP 96204

We look forward to receiving your application and wish you well as you complete your
senior year.

Sincerely,

James Thorne
President, KIBA



Korea Interservice Bowling Association

2008 Scholarship Award

ELIGIBILITY

Applicants must be a U. S. citizen or a family member of a U.S. citizen and a 12" grade student graduating
in 2008 from a DoDDS High School or International High School in Korea. Applicants must submit the
following documents in English with their application:

1. Two letters of recommendation: one (1) from a teacher. counselor or principal: one from a
community leader

2. High school transcript (student copy is acceptable)

3. A typewritten, two page. double spaced essay on “Why a College Education is Important”™

4. Academic Verification form

GENERAL INFORMATION

1. Scholarship funds will be available to recipients for one full academic year and shall not exceed
the amount awarded.

2. The applicant must have a cumulative grade point average of at least 2.0 on a 4.0 scale.

3. The applicant must be a member of the United States Bowling Congress (USBC).

4. The applicant must enter school no later than the fall quarter/semester of the school year following
graduation from high school. The school must be a four (4) year accredited institution of higher
education in the United States.

5. An official letter must be received by The Korea Interservice Bowling Association from the
institution registrar/administration office confirming enrollment. This letter must be
received prior to December 31, 2008, ##*

6. A scholarship may be rescinded by the Scholarship Committee should a recipient:

e Withhold pertinent or accurate information from the Scholarship Committee
e  Withdraw from school before the scholarship money has been paid
e Fail to provide proof of enrollment prior to the deadline date (December 31, 2008)

SELECTION CRITERIA
The selection of scholarship recipient will be based on:

Transcript (academic achievements)

Extracurricular and community activities

Typewritten, 12-pitch font, two page, double-spaced essay
Submitted recommendations

Result of the personal interview

Financial Assistance
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APPLICATION INFORMATION

All scholarship applications must be completed and postmarked no later than 17 March 2008. Winners will
be notified no later than April 5, 2008. If you have any questions, please call Thomas Bruce at 011-9061-
6219. All information will be kept confidential.



Korea Interservice Bowling Association

2008 Scholarship Award

Name:
Last First Middle
Mailing Address:
Unit Unit # Box # Zip Code

Telephone Number:

(Include city code if off post) Number
Date of Birth: Social Security Number:
Name of High School
School Address:

Box # Zip Code

Expected Date of Graduation:

Month Day Year

School Counselor’s Name:

School Counselor’s Telephone Number:

Parent or Guardian’s Name:

Work telephone Number :

(Include city code if off post) Number



To which universities/colleges have you applied?

Name Mailing Address City State Zip Code
Name Mailing Address City State Zip Code
Name Mailing Address City Sate Zip Code

What is your intended major ?

Total College Cost (Tuition, Room & Board, etc.) for Academic Yr. 2006-2007:
Have you applied or been approved for other financial aid or scholarship(s)?
Yes No

If “Yes,” identify sources:

a. Amount $
b. Amount $
C. Amount $
d. Amount $
Occupation of Father/Guardian: Annual Income:
Occupation of Mother/Guardian Annual Income:

How much can your parent(s) or guardian(s) contribute toward your college education ?

$

Academic, Sports, and/or other extra-curricular school activities. Please indicate offices
held.




Honors/Awards:

Other Activities (religious organizations, community groups, hobbies, personal interest,
and special groups):

References

List two references. They should be from members of your school faculty and/or from
someone in the community who knows you and your character and academic abilities.

The references MUST NOT BE FAMILY MEMBERS
Name WORK PLACE AND JOB TITLE PHONE

1.

2

I certify that all information in this application is true to the best of my knowledge.

Applicant Signature Parent/Guardian Signature

APPLICATIONS MUST BE POSTMARKED NO LATER THAN March 17, 2008 and mailed to
Korea Interservice Bowling Association
Attn: Scholarship Committee
PSC 303 Box 27
APO, AP 96204



ACADEMIC VERIFICATION FORM

#3ikTHIS SECTION IS TO BE COMPLETED BY APPLICANTS’ COUNSELOR* ¥

School counselor, please complete the information below; seal this form in an envelope,
affix your signature along the seal and return to the applicant. NOTICE: If the envelope
seal is broken, the application packet will not be considered.

SAT SCORE ACT SCORE

OVERALL GPA CLASS RANK

STUDENT’S NAME

STUDENT’S SIGNATURE

COUNSELOR’S NAME

COUNSELOR’S SIGNATURE

COUNSELOR’S EMAIL ADDRESS




LETTER OF RECOMMENDATION

This recommendation must be completed by the applicant’s counselor, teacher,
principal or other appropriate person who has adequate knowledge of the academic
potential of the applicant. The completed form must be sealed by the recommender
in an envelope with the recommender’s signature along the seal and returned to the
applicant. NOTICE: If the envelope seal is broken, the applicant packet will not be
considered.

This section to be completed by applicant

Applicant’s Name:

Applicant’s High School:

This section to be completed by person making the recommendation

Name of Person making recommendation:

Position:

Address:

Telephone number:

How long and in what capacity have you known this applicant ?

In the space provided below or on a separate sheet, please comment on the applicant.



Letter of Recommendation (continued)

Please rate the applicant on each of the dimensions that follow. Indicate the comparison

group you have used to make your ratings:

former high school students
current high school students

other (please specify

Top 5%

Top 10%

Top 25%

Top 50%

Bottom
50%

No Basis
for
Rating

Intellectual
Ability

Analytical
Ability

Creative
Ability

Ability to
Speak

Ability to
Write

Ability to
work

Independently

Ability to
work with
others

Ability to take

Direction

Organizational

Skills

Signature:

Date:




LETTER OF RECOMMENDATION

This recommendation must be completed by the applicant’s counselor, teacher,
principal or other appropriate person who has adequate knowledge of the academic
potential of the applicant. The completed form must be sealed by the recommender
in an envelope with the recommender’s signature along the seal and returned to the
applicant. NOTICE: If the envelope seal is broken, the applicant packet will not be
considered.

This section to be completed by applicant

Applicant’s Name:

Applicant’s High School:

This section to be completed by person making the recommendation

Name of Person making recommendation:

Position:

Address:

Telephone number:

How long and in what capacity have you known this applicant?

In the space provided below or on a separate sheet, please comment on the applicant.



Letter of Recommendation (continued)

Please rate the applicant on each of the dimensions that follow. Indicate the comparison

oroup you have used to make your ratings:
= f=}

former high school students
current high school students

other (please specify

Top 5%

Top 10%

Top 25%

Top 50%

Bottom
50%

No Basis
for
Rating

Intellectual
Ability

Analytical
Ability

Creative
Ability

Ability to
Speak

Ability to
Write

Ability to
work

Independently

Ability to
work with
others

Ability to take

Direction

Organizational

Skills

Signature:

Date:




