
Scholarship Application 
 

 

Applying for: (check one only)   Athletic                       Medical ____ 
 
First Name: ________________________         Last Name: ________________________ 
 
Address: _________________________________________City:_____________________ 

 
State: ______ Zip Code:___________ 

  
E-mail Address: _____________________________________ (Optional) 
 
Telephone Number:______________________ 
 
Date of Birth:_______________ 
 
Gender:     Male___  Female:___ 
 
Name of High School attended:  __________________________________________ 
 
Address: _____________________________________________________ 
 
Telephone Number:____________________ 
 
High School Graduation Year:__________ Grade Point Average:_____ 
Current School Attending:                                                                                       

 
Are you a U.S. citizen?  ___Yes     ___No 

Applications will be accepted in the following manner only - delivered via email to tripleworldchamp3@yahoo.com as a 

Microsoft Word or Google Docs attachment with the required documentation attached.  One page essay, one letter of 

recommendation, GPA record, and acceptance letter from the applicant's school of choice.  Each criteria must be satisfied, 

depending of which scholarship you are applying for.  If you submit the scholarship essay in the body of the email, it will be 

disqualified. Be sure your full name and email address are typed at the top of the essay. Failure to do so will disqualify your 

entry. Any entries received after the due date will be disqualified No applications will be accepted after the specified 

deadline. .  Only one application allowed per family household. Deadline: All submissions are due by June 19, 2024 and must be 

delivered via email to tripleworldchamp3@yahoo.com as a Microsoft Word or Google Docs attachment. The awarded funds will 

be sent directly to the recipient's school of choice.  

I hereby certify that all the information provided is true and accurate. In so doing, I agree to abide by the terms and conditions 

of this scholarship program. Should I become a recipient of a Henry Armstrong Foundation, Inc. 

Scholarship. I/We, parent(s) legal guardian(s) and student give permission to the Henry Armstrong Foundation, Inc. to use 

student’s one page essay, name and Photograph for our website and social media. 

 

  
 __________________________                            _________________________          
    Signature of Parent/Guardian                                  Signature of Applicant                     

 

 

 

 

 

HENRY ARMSTRONG FOUNDATION, INC.                                                                                                                                                                                
9171 Wilshire Blvd Ste. 500- 366 Beverly Hills, CA 90210                                                                                                              

www.tripleworldchamp3@yahoo.com www.henryarmstrongfoundation.org 

http://www.tripleworldchamp3@yahoo.com/
http://www.henryarmstrongfoundation.org/

