
CYBA Scholarship Fund 

Application Form 

Name:  _________________________________________________________________________

Address: _______________________________________________________________________

Phone:  ____________________       Number of years played or volunteered in CYBA:  ____________

GPA:  _______________       Copy of the official high school transcript must be attached.

List school, community, or religious activities including leadership positions you held in them:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

 
List your work experience:

List which college you plan to attend:  _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have a teacher, boss, leader, etc. with whom you served with in any of the above activities complete 
and mail the reference form to directly to CYBA.


