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Applicant’s Name

2024
SOUTHWEST MICHIGAN CADDY FOUNDATION
SCHOLARSHIP APPLICATION

l. Eligibility Requirements:
a. Applicant must be currently enrolled in high school or a post-secondary (university, college, junior
college or vocational education school) as a full-time student during both semesters of 2023-2024.
b. The applicant must have applied to and been accepted by an institution for post-secondary education
(university, college, junior college or vocational education school) for full-time attendance during
the fall 2024 semester in order to qualify for this scholarship.
c. The applicant must have at least one full year of caddy experience.

1. Award Criteria:
a. Applications will be judged, and scholarships awarded, based on the candidate’s past academic
achievements, future goals, potential for leadership, caddy experience, and financial need.
b. Only complete applications will be considered. A complete application must include:

i. This application document completed in its entirety and signed by the applicant and their
parent or guardian.

ii. 2 letter’s of recommendation: one from a member of the golf staff or club membership at
the golf course where the applicant caddies; one from a current or past teacher of the
applicant.

iii. An essay by the applicant that answers the question:

“What are your career/life goals and how do you feel that your caddying experience has
helped you develop as a person to achieve those goals.” - Please keep to 300 words or less.

iv. A copy of the applicant’s complete transcript for the school they are currently attending.

. Submission and Deadline:
a. The completed/signed application, 2x letter’s of recommendation, essay, and transcript must be
submitted via email to applications@swmcaddy.org
b. Email must be received at applications@swmcaddy.org NLT 11:59PM July 5%, 2024,

NOTE: Information contained in this application may be released to the media, except where otherwise indicated.
The Southwest Michigan Caddy Foundation Scholarship awardees may be asked to interview with the media in
regard to the award of the Southwest Michigan Caddy Foundation Scholarship
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PLEASE PRINT OR TYPE

Name of Applicant:

Last First Middle
Nickname: Date of Birth:
Current Address:
Street
City State Zip Code

Telephone: ( )
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Applicant’s Name

Father’s Name:

(or Guardian’s) Last First Middle

Mother’s Name:

Last First Middle

CAREER OBJECTIVES

I am currently in my senior year of high school. Yes No

I have applied to the following academic institutions (Please list schools and city/state in order of your
preference):

I have been accepted by the following academic institution(s):

I have chosen to attend

I would like to obtain a degree in the field of:

I would like to pursue a career in:

ACTIVITIES AND HONORS

Please list any special honors, awards, recognition, etc., received for your academic work.

Caddy Experience

Please list number of years as a Caddy and Where.
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Applicant’s Name

Please list any non-academic awards, honors or special recognition you have received and any extracurricular
activities in which you have participated.

Please describe your activities and interests which are not related to school (religious or civic activities, hobbies,
personal interests, etc.)

EMPLOYMENT HISTORY

Please list employment (full and part time) up to and including the present, beginning with the most recent position.
Employer Type of Work Dates

ESTIMATED SCHOOL COSTS (Not for release)

First Choice Second Choice  Third Choice 4% Choice

School School School School
Tuition $ $ $ $
Room and Board $ $ $ $
Other School Costs (estimated) $ $ $ $
TOTAL (estimated) $ $ $ $
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POSSIBLE SOURCES OF FUNDING (Not for release)

Family Support
Student’s Contribution
Employment at School
Other Scholarships
Federal or State Grant

Federal or State Loan
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TOTAL (estimated)

Applicant’s High School:

High School Address:

City/State: Zip: Telephone: ( )

Applicant’s G.P.A.: G.P.A. Scale: Class Rank: out of students

TO BE COMPLETED BY APPLICANT AND PARENT/GUARDIAN

We understand that the receipt of any award money is contingent upon the applicant’s full-time attendance in
2024-2025 at a university, junior college or vocational school. We certify, that to the best of our knowledge and
belief, all information contained in this application is true and accurate. We agree to the release of appropriate
information to the media.

Signature: Applicant Date

Signature: Parent/Guardian Date




