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CHARLTON SOFTBALL SCHOLARSHIP APPLICATION 

 

 

The Charlton Softball Association would like to award two $500 scholarship to deserving individuals who have 
participated in the league a minimum of five years. 
 
We ask that each individual submit an original essay (one to two pages in length) on the following topic:  
 
How Charlton Softball has positively influenced my life. 
 
All interested participants should complete and submit the application no later than July 30th, 2021.  The Association’s 
Executive Board Members will review all submitted applications and determine who will receive the scholarship 
before August 15th, 2021.  
 
Rules 

1. Applicant must be a member of the current senior graduating class in good academic standing. 
2. Applicant must have participated in the league at least 5 years. 
3. Applicant must have a minimum 2.0 High School GPA. 
4. Applicant must have been accepted to an accredited institution of higher learning. 
5. Application must be received by July 30, 2021. 

Please email or mail this form, your high school transcript, acceptance letter and essay to: 
 
SoftballChartlon@gmail.com 
Charlton Softball Association 

       PO Box 94 
       Charlton, MA 01507 
 

6. Payment of the award will be made directly to the applicant at the beginning of the second semester upon 
notification of successful completion of the first semester.   

 
 

Name in full:  ____________________________________________________________ 
    Last    First    Middle 

 

Address: ____________________________________________________________ 

____________________________________________________________ 

Email:  ____________________________________________________________ 

Phone:  ____________________________________________________________ 

 
Parent/Guardian Name:  ____________________________________________________________ 


