
Texas Teenage Association Scholarship Award 
Application Form 

 
Texas Teenage Baseball-Softball Association is seeking applications for scholarships to 
be awarded to our youth at the annual Affiliates Meeting in August.  All affiliates are 
invited to send this entry form to our State Office for judging by August 1st.  Awards will 
be presented to youth who participate in the Texas Teenage program.   A Certificate of 
Deposit will be set up in the name of the recipient with the funds available upon the High 
School graduation of the honoree.  Criteria in judging will include the following: 
 
1. All around citizenship of the player.  Please note outstanding merits of the nominee 

both on and off the playing field. 
2. Number of years participating in the TTA program.   
3. Leadership, attitude, goal-oriented and need of financial help. 
 
Name of Nominee: _____________________________________________________ 
 
Associated TTA Affiliate: _______________________________________________ 
 
Age: _______    Years playing in TTA:   ________      TTAB  _____ or   TTAS _____ 
 
Please list outstanding attributes of your nominee.  You are welcome to attach any 
supporting letters from other individuals or associations to support your nomination.   
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

(Use back of page or additional pages, if needed) 

Contact information from person or affiliate making the Nomination: 
Name:   _____________________________   Affiliate:  __________________________ 
 
Mailing Address:   ________________________________________________________ 
 
Phone:      (home) ________________ (office) _______________ (cell) ______________ 
 

FAX YOUR ENTRY TO TTA AT (325) 600-4612 OR MAIL TO: 
TTA, 114 CENTER AVE., SUITE 202, BROWNWOOD, TX 76801 
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