BASS T

B.A.S.S Nation of Virginia Memorial Scholarship Application

Personal Information:

Last Name First Name

Address

City State Zip Code
Cell Phone Email

Date of Birth

Parents Name

{} Member or { } Dependent of B.A.S.S. Nation of Virginia member

B.A.S.S Nation of Virginia Club Name

B.A.S.S. Nation membership number

Academic Information

High School Attending

Graduation Date

Grade Point Average (3.0 or above required)

Educational Institution/Training Program to attend

Address of Institution:

Career Field:




Community Information: List of Accomplishments: (education, community service,
conservation, club)

| hereby certify that the information | have submitted as correct. | authorize the release of this
information to the members of B.A.S.S. Nation of Virginia and will provide additional
information if requested. | have attached my essay and two recommendations to this
application. If granted the scholarship | agree to the publication of my name and likeness by
B.A.S.S Nation of Virginia. | understand that this scholarship award is contingent upon financial
support of the Memorial Scholarship Fund and The B.A.S.S. Nation of Virginia and neither the
Memorial Scholarship Fund nor the B.A.S.S Nation of Virginia is responsible for any financial
liability. | understand that the scholarship recipient must expend all scholarship funds on
education or training within 12 months of the announcement of the award.

Applicants Signature

Parent(s)/Guardian(s) Signature
(If applicant is under 18)

Date

Application Requirements:
e Completely filled out application and signed.
e Member or dependent of a B.A.S.S. Nation of Virginia affiliated club and in good standings.

¢ In 300 words or less, clearly explain how the scholarship will assist you in achieving your
career goals.

e Applicant must have a grade point average of 3.0 or higher.
e Application must be sent by April 1st of year applying.

Mail to: Abby Ryan
2010 Highway 903
Bracey, Virginia 23919

Email: ryanabigail@outlook.com

Updated 01/21/2025
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