
INDIANA STATE WRESTLING 
ASSOCIATION, INC. 

 
"FOUNDERS SCHOLARSHIP" 

 
The Indiana State Wrestling Association of USA Wrestling, Inc. (ISWA) takes pleasure in 
offering the "Founders Scholarship." This program is available to graduating high school 
seniors who qualify for and are selected to receive this award. 
 
ELIGIBILITY: 
  1.  The applicant must be a current member of the ISWA and must have participated 

in the program the immediate previous year. 
  2.  Must be a graduating high school senior. 
  3.  Must have an average or above average academic standing. (Applicant must provide 

a transcript of up-to-date grades). 
  4.  Must show a personal interest in their community. (Enclose a letter of reference 

including name, address and telephone number). 
  5.  Has been accepted by a College or University or has applied to attend a College or 

University. 
 
APPLICATION PROCEDURES: 
  1.  Complete the APPLICATION FOR SCHOLARSHIP and return it along with a 

photograph to the designated address. 
  2.  Submit, in your own words, your specific college and future plans. 
  3.  Write a brief essay stating why you should receive this scholarship. 
  4.  Your application must be filed (postmarked) by April 15th. 
  5.  Scholarships will be submitted, in their name, to the school where the recipient is 

enrolled, unless other arrangements are made.  
  6.  Should the recipient not continue on to a higher education the funds will revert back 

to the general scholarship account. 
  7.  Feel free to use additional paper in your response to any of the questions appearing 

on the scholarship application. 
 
GENERAL INFORMATION: 
A minimum of four $1000.00 Scholarships are awarded annually. 
 
The deadline for all applications is April 15. 
 
All applications become the property of the ISWA and will not be returned. 
  
The selection committee will inform all applicants of its decision by JUNE 1. 
 
  

 



FOUNDER'S SCHOLARSHIP APPLICATION 
 

 
  NAME: _____________________________________________________________________ 
                         FIRST                        MIDDLE                     LAST   
 ADDRESS:__________________________________________________________________ 
                    
  CITY: ___________________________________STATE: IN   ZIP: ___________________ 
 
  PHONE:(____)_____________________  EMAIL: _________________________________ 
 
  GRADUATION DATE:______________ HIGH SCHOOL:__________________________  
 
  NAME OF PARENT OR GUARDIAN: __________________________________________ 
                    
 

 ISWA WRESTLING ACCOMPLISHMENTS 
 

 Years Participated __________________  Current USA Wrestling Competitor’s Card Number ______________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 

 HIGH SCHOOL WRESTLING ACCOMPLISHMENTS    
 

 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
  
 
 

ACADEMIC RECORD  
 Anticipated class rank, activities and organizations you participated in,  

plans after college, etc.  Include high school grade transcript.    
                                                  
Class Rank ___________    Class Size___________    GPA __________    Scale ___________    SAT ___________    ACT ___________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
  
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 



 ADDITIONAL ACTIVITIES  
Example: Church, civic, community, etc.      

 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 

 
 COLLEGE PLANS 

 Colleges you have applied to or plan to attend.  
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 
 
 

AUTHORIZATION 

 I hereby authorize the selection committee to request and obtain any information it may        
deem necessary from any of the colleges/universities to which I have applied or may               
attend. 
 
 DATE:_______________ SIGNATURE: __________________________________________ 
             Prior to April 15                                                                                       Applicant  
 

We have read the foregoing application and it has our approval. 
 
 PARENT SIGNATURE: _______________________________ DATE: _________________ 
  

ENCLOSURE CHECK LIST 
 This application (2 pages) along with a photograph. 
 
 An Essay by the applicant explaining why you should receive this award. 
 
 An up-to-date grade transcript from your high school. 
 
 A letter of reference, substantiating community involvement including, name, address             
and phone number.(i.e. your school principal, religious leader, coach, employer, etc.).  
 
THIS APPLICATION MUST BE SUBMITTED NO LATER THAN APRIL 15 TO THE   
ISWA FOUNDER'S SCHOLARSHIP DIRECTOR LISTED BELOW. 
 

RETURN APPLICATION TO: 
Sharon Rosbottom 

323 Huston Drive, Jeffersonville IN 47130 
Phone: 812/284-1652 - E-mail: srosbottom@insightbb.com  

mailto:srosbottom@insightbb.com

