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The Bucky Marshall Scholarship Application Form 
Sponsored by Perrysburg Amateur Baseball & Softball Commission 

 
 
 
Personal Information 
 
Name:_______________________________________________   
              Last              First             Middle   

 
Address:____________________________________________________________________________________ 
 
Telephone: (       )__________________________   Date of Birth:_____________________       Male        Female 
                             Circle One 

Email:______________________________________________________________________________________ 
 
_______________________________________ ___  _______________________________________ 
Name of Father/Guardian       Name of Mother/Guardian 

 
High School(s) Attended: 
 
___________________________________________________________________________________________ 
Name of School        From   To 

 
___________________________________________________________________________________________ 
Name of School        From   To 

 
Please list the 2-year/4-year/vocational program, in order of preference you have applied or been accepted to: 
 
___________________________________________________________________________________________ 
Name of School of Higher Learning       City   State 

 
___________________________________________________________________________________________ 
Name of School of Higher Learning       City   State 

 

___________________________________________________________________________________________ 
Name of School of Higher Learning       City   State 

 

___________________________________________________________________________________________ 
Name of School of Higher Learning       City   State 

 
 
Please list the name and annual amount of any grants or scholarships you have been awarded for the coming school year 
only. 
 

 

Name of Award School to Which Award Will be Applied  Amount       
    $      Granted    Pending 
          
    $      Granted    Pending 
          
    $      Granted    Pending 
          
    $      Granted    Pending 
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Activity File 
 

Part 1 – Please list all volunteering done throughout community. 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Part 2 – Please list active participation in school, extracurricular, civic and/or leadership activities. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Part 3 – Please list any honors and/or achievement awards you have received. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Part 4 – Please list any PABSC employment or other employment activities. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Part 5 – Complete and attach essay to this application. 
 

Part 6 – Attach letters of recommendation to this application. 
 

By signing this application, you understand and agree that if you are selected to receive a scholarship award from the PABSC 
that such award will be sued to offset the costs of your continuing education.  These costs include tuition, books, room and 
board, books and supplies.  It is further understood by yourself and the PABSC Scholarship Committee that if you do not 
further your education you shall forfeit any such scholarship/award and you shall reimburse the PABSC the full amount of 
the monies you have received. 
 
_________________________________________________  ________________________________ 
Signature of Applicant        Date 
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The Bucky Marshall Scholarship Application Essay 
Sponsored by Perrysburg Amateur Baseball & Softball Commission 

 
In your own words, describe and/or explain what participating in PABSC has meant to you and what impact 
receiving the scholarship will have on achieving your goals.  Minimum of 150 words. 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
_________________________________________________  ________________________________ 
Signature of Applicant        Date 
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For verification purposes, please list all past experiences with PABSC and high school baseball/softball. 
 
 

League Name  Team Name/Color  Coach/Manager  Years 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 
 
 
 
 
Please return your completed scholarship application and essay to: 
 
Kiki Lorann 
c/o PABSC Scholarship Committee 
255 W. Indiana Ave. 
Perrysburg, OH  43551 
 
The application must be postmarked no later than March 31, 2012. 
 
 


