RHODE ISLAND

T
SCHOLARSHIP APPLICATION

The Rhode Island Hockey Hall of Fame is committed to honoring the past, present, and future of hockey in the Ocean State.
Through its scholarship program, the Hall of Fame is helping young players achieve their goals in hockey and in life.

Scholarships are available to high school senior boys & girls on RIIL teams who intend to enroll
in a college or trade school in the fall of their graduation year.*
To be considered for a scholarship, please complete and submit this application in its entirety by March 31 of your graduation year.
Applications must be emailed to info@rihhof.com. [ INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED. ]

* Scholarship recipients must show proof of college/trade school enrollment before recetving their award check.

[PLEASE PRINT CLEARLY]
Name Parent or Guardian Name For applicants under 18 years of age
DOB /] Email
Phone HOME _( ) Phone ( )

MOBILE _( )
Address High School

Main Office Tel # ( )

ACADEMIC ACHIEVEMENTS & SCHOOL ACTIVITIES COMMUNITY INVOLVEMENT

SHORT ANSWER QUESTION: What has been your most memorable moment on the ice, and how has it shaped you as a player and person?

150 to 250-Word Essay [ REQUIRED — ATTACH SEPARATELY | Letters of Recommendation [REQUIRED — ATTACH SEPARATELY ]
Hockey is a challenging team sport that teaches commitment, leader- Please provide letters of recommendation from your
ship, and perseverance. Please describe a personally challenging time hockey coach and a teacher/guidance counselor.

or experience off the ice that required you to utilize one or more of
these important life skills.

By signing below, the applicant and co-signers agree that all the information provided in the application is factual.

Signature of applicant Date / /

Signature of parent or guardian Date / /
(Parent/Guardian Signature required if the applicant is under age 18)
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