National Collegiate Paintball Association
530 E South Ave

Chippewa Falls, W1 54729

Phone: (612) 605-8323

Fax: (612) 605-9255

Brass Eagle “Paintball in the Community” Scholarship

APPLICATION FOR SCHOLARSHIP DUE BY APRIL 30th, 2007.
Attach additional pages as necessary.
More information at www.college-paintball.com/scholarship

(Please Type or Print in Ink)

1. Name of applicant

Last First Middle

2. Home Address

Number and Street City State Zip Code

3. E-Mail Address

4. Home telephone number 5. Date of Birth 6. Social Security Number

7. Are you a U.S.Citizen? (mark only one box)[ ]Yes,lamaU.S.Citizen [ ]No.

If no, status:

8. Give two personal references (not related) who are mature persons, who are of good standing in the community, and

who have know you for several years.

Name Number and Street City State Zip Code Phone




9. List High Schools Attended

Name

Location

Enrolled
(Date)

Withdrew
(Date)

Diploma or Reason for
Withdrawal

10. List your participation in athletics and activities and list any elective offices held in school:

11. Indicate the major or profession you plan to study:

12. Own home: Yes [

INo|

]113. Rent: Yes |

INo|

]

14. Percentage of parental contribution per year for your total college expenses:




15. Number in household 16. Number in school  17. Number in college 18. Number college graduates

19. Date Application Completed

20. College or Universities Attenting or Applied To: (List in order of preference, indicate any acceptances or final decision

on college attendance)

21. Please check type of studies: Trade School[ ] Undergraduate [ ] Graduate|[ ]

22. Essay (Please Attach):

In 1,000 to 2,000 words, please answer:

- How have your activities promoted a positive image for the sport of paintball?
- How will you continue to promote paintball's positive image while completing your college education?

23. Additional Remarks: (Please add any additional information that may be helpful. Attach additional pages if needed.)



PARENT’'S ENDORSEMENT

As the (Father, Mother, Guardian)

of this applicant, | hereby declare that the estimated $ amount | (we) will expect to contribute to the applicant’s annual cost
of school is

$ , and that

1. I have read the foregoing application for a NCPA Scholarship as filled out by the applicant,

2. The answers given are true and correct,

3. and | approve this application for scholarship aid.

Parent's Signature Date

Address

| declare that the answers given in the foregoing application for a NCPA Scholarship are true to the best of my knowledge.

Applicant’s Signature Date

Please Attach essay, transcripts, FAFSA and SAR form and mail to:

National Collegiate Paintball Association
530 E South Ave

Chippewa Falls, W1 54729

Or Fax To:

(612)605-9255



