
BEYSF Scholarship Application
PURPOSE OF AWARD
The BE Youth Sports Foundation values youth challenging themselves and others to be leaders in their com-
munity through sports-related activities. This scholarship program provides local youth with the opportunity 
show leadership skills by providing a local sports-related program to their community. The benefit of the schol-
arship program is twofold: first, it will provide program ideas, and second, award the winner of selected pro-
grams a scholarship of $500. Can you think of ways to improve sports facilities, promote or increase access 
to sports, develop or emphasize ways that kids can “take back” their sports experiences so they’re not only 
learning and competing, but having fun? The possibilities are endless; however, the common denominator is 
that kids have the opportunity to step up and make a difference in their community. 

METHOD OF SELECTION
1. All entries will be reviewed by the Scholarship Committee.
2. No more than 5 selected ideas/programs will be provided with $500 scholarship. 
3. The winner will be chosen by the Award Committee on the basis of how impactful the program could be and 
the leadership skills shown.

RULES FOR SCHOLARSHIP APPLICANTS (PLEASE READ)
1. Applicant must be a junior or senior in high school.
2. Applicant must be a resident of the Sacramento region.
3. Applicant is permitted to use the scholarship to attend a trade school two-year college or university of their 
choice within the United States.
4. A completed essay and/or video with a maximum of 500 words outlining your project and/or a video no lon-
ger than 5 min. (see below for details)

ESSAY and VIDEO REQUIREMENTS
A 500 word (maximum) essay outlining your idea/program, who it will impact, why you feel the program will be 
beneficial to your community. A 5 minute (maximum) video which explains or shows the essence of your idea/
program, who it will impact and why you feel the program will be beneficial to your community. 

PERSONAL DATA
(For Unknown information, please put N/A)
1.Name:����������������������������������������������������������������������������������
2.Address, City State Zip:��������������������������������������������������������������������  
3.Date/Place of Birth:������������������������������������������������������������������������
4.Name of Father: ��������������������������������������������������������������������������
5.Name of Mother:��������������������������������������������������������������������������
6.Email:����������������������������������������������������������������������������������
7.Day Phone Number:�����������������������������������������������������������������������  
8.Evening Phone Number:� ������������������������������������������������������������������
              
PLEASE READ CAREFULLY:
By signing this application, you attest that all the information is true and correct. You also are giving consent to 
be published in any form of BE Youth Sports Foundation publications whether in print or electronic form. If you 
do not agree with getting published in any form, please send a letter stating such information.

Student Signature  	 Date 

Parent Signature	 Date


