
Ray Aumann Scholarship 
Rockford Metropolitan Sports Application 

 
The information requested on this application will help the Selection Committee determine your 
qualifications for a RMS Scholarship.  It is to your advantage to give complete and accurate answers to 
all questions.  If all questions are not answered, your application will not be considered.  Your answers 
will be seen only by authorized persons concerned with this scholarship and will be held in confidence. 

General Information 
Name (Last)__________________________________ First____________________ Middle Initial _____  

Address ______________________________________________________________________________  

City__________________________________________________ State_________ Zip ______________  

Telephone___________________________________ 

Date of Birth__________________________ Social Security Number____________________________  

Background 
Check one:     q High School Senior          q College Senior 

School presently attending ______________________________________________________________  

                    Cumulative Grade Point Average__________ on a __________ scale 

                    Class Ranking __________         Size of Class __________ 

                    As of (month/year) ______ / ______                     

Extra-Curricular Activit ies 
Please list activities in order of importance to you. (4 maximum) 

1. ___________________________________________________________________________________  

2. ___________________________________________________________________________________  

3. ___________________________________________________________________________________  

4. ___________________________________________________________________________________  

List public service and volunteer work, etc. 

1. ___________________________________________________________________________________  

2. ___________________________________________________________________________________  

3. ___________________________________________________________________________________  

4. ___________________________________________________________________________________  



 
  ______________________________________                                                    ___________________ 
                   Signature of Applicant                                                                                                          Date 
 

 
Return completed application to: 

Rockford Metropolitan Sports 
Attn: Scholarship Committee 

P.O. Box 7445 
Rockford, IL 61126-7445 

Work Experience 
Employer                                       Duties            Dates of employment 

1. __________________________________________________________________________________  

2. ___________________________________________________________________________________  

3. __________________________________________________________________________________  

4. ___________________________________________________________________________________  

References 
At least two letters of reference must accompany this application form. 

One should be from a teacher, guidance counselor or principal, 
the other should be from your summer softball manager. 

Future Plans 
Briefly write something about yourself, your aims and goals of the future. 

Add any comments that you think will aid the committee in evaluating your application. 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  


