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BERNICE BARABASH SPORTS SCHOLARSHIP 
  
Bernice Barabash believed that young people should be recognized for participation in the sport of hockey while 
maintaining high academic standards in preparation for future educational enrichment.  
 
ELIGIBILITY REQUIREMENTS: 
o Must be a student in grades 7, 8, 9 or 10, 11, 12. 

o Must hold a minimum 3.0 grade point average during either of the following: 2nd Semester 

2008-2009 School Year OR 1st Semester Fall 2009-2010 school year 

o Must play hockey and be an active hockey player during the 2009-2010 school year. 

o Must be a resident of Jackson County.  

o Plan to attend an accredited college or university program, or vocational/technical institute. 

o Prior recipients are not eligible to apply.   

 
SELECTION CRITERIA: 
Recipients will be selected by lottery drawing during the City Playoff’s Tournament held in March.   
 
SCHOLARSHIP AWARDS: 
Two $1,000 awards: one for a student in grade 7, 8 or 9 and one for a student in grade 10, 11 or 12.  

 
APPLICANT INFORMATION 

Last Name:       First Name:     Middle: _____________  

Home Address:                                                        ___City      ____State             Zip        

Telephone Number:        Email:        

Date of Birth (Month/Day/Year):                                          Social Security #:                    /                /________ 

Name of School:                   

Anticipated High School Graduation Date (Month/Year): ___________            

Name of hockey arena closest to home and school:         

Age that applicant began playing hockey:                                          

Does the applicant have a field of study tentatively planned?  Yes  No  

If so, name the field: ________________________________________        

Other activities or hobbies you participate in: 

________________________________________________________________      

Application Deadline
March 1, 2010 
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FAMILY INFORMATION 

Name of father/stepfather/guardian:   Last          First      
                                     (circle one) 
 

Address:                                                           ___City     _____State             Zip         

Telephone Number:        Email:        

 

Name of mother/stepmother/guardian:  Last          First      
                                     (circle one) 
 

Address:                                                           ___City     _____State             Zip                    

Telephone Number:        Email:        

 
ATTACHMENT: 

Copy of Report Card or Transcript from the 2nd semester of the 2008-2009 School Year OR the 1st 
semester of the 2009-20010 School Year (document MUST show cumulative student Grade Point Average of 
3.0 or above). 

 
CERTIFICATION: 
I hereby affirm that the information provided on this form is accurate and complete to the best of my knowledge. 
 
**Signature:                                                                                                    Date: ______________________ 
**Parent or Guardian must sign form if applicant is under the age of 18. 
 
 
 
 
 
 
 
 
 
 
 
 
 

DEADLINE FOR APPLICATION:  March 1, 2009 
 

Completed applications should be postmarked or hand-delivered by 5:00pm on or before the deadline to: 
 

The Jackson Community Foundation 
Bernice Barabash Sports Scholarship Application 

One Jackson Square, Suite 308 
Jackson, MI 49201-1406 
Phone:  (517) 787-1321 

 
 


