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Mark Jameson-Allstate Insurance: Scholar Athlete of the Month

2011-2012 School Year

The Mark Jameson-Allstate Insurance Scholar Athlete of the Month program will recognize and
provide scholarships for students currently enrolled in the 12™ grade at Carroll Senior High School.
This scholarship program is designed to reward seniors who have excelled in both the classroom and

the athletic arena.

The program will recognize one Scholar Athlete per month during the 2011-2012 school year. Each
recipient will receive a one-time $500 scholarship payable to the university, college, or community
college of the recipient’s choice for the direct benefit of the student.

Please submit your application as soon as possible.

If you wish your application to be considered for the September scholarship, your application must be
received in the CSHS Guidance Office no later than September 15. We will award our first scholarship
on September 21, 2011 and will award a scholarship each month during the 2011-2012 school year.

Applications must be received no later than the 15 of each month to be considered for that month’s

scholarship award.
The scholarship application includes the following:

A general statement of 200 words or less describing your post-high school graduation goals.
Completed information sheet (attached)

Copy of unofficial transcript, including SAT/ACT scores

Teacher evaluation form (attached)-teacher will return to CSHS

Coach evaluation form (attached)- coach will return to CSHS
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Name of applicant

Email Address

Phone number




Mark Jameson-Alistate Insurance: Scholar Athlete of the Month
Academic/Athletic Achievement

Name:

Cumulative GPA: as of

SAT Score ACT Score

SuccessScholar? Y N National Honor Society? Y N

Please list the varsity athletic sports in which you participate at CSHS:

Please list the varsity athletic sports in which you have lettered:

Please list any athletic awards you have earned and describe your leadership roles on your teams:

Anticipated School of choice: (or top three choices):

Anticipated field of study:



Mark Jameson-Allstate Insurance: Scholar/Athlete of the Month
Teacher Evaluation Form
{(All information will be kept confidential)

Student’s Name:

A. Scholastic Record and Academic Achievement:

B. Character (i.e., initiative, cooperation, dependability, etc.):

C. Leadership & Participation in activities:

D. Other Comments:

Teacher Signature Date

Please return this evaluation form to the CSHS Guidance Office no later than the 15" day of the current
month. Thank you!



Mark Jameson-Allstate Insurance: Scholar/Athlete of the Month
Coach Evaluation Form
(All information will be kept confidential)

Student’s Name

E. Athletic Record and Athletic Achievement:

F.  Character (i.e., initiative, cooperation, dependability, etc.)

G. Leadership & Participation in Activities:

H. Other Comments:

Coach Signature Date

Please return this evaluation form to the CSHS Guidance Office no later than the 15" day of the current
month. Thank you!



