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Golden Glove Scholarship Fund 

 
 
Application for Scholarship 
 
Palm Beach Gardens Baseball is a non-profit 501(C)(3) organization serving over 1,000 
youths each year through our Recreation Baseball League, All Star Teams, Travel 
Programs and Tournament facilities offered for ages 5 – 15.   
 
We have been fortunate to host thousands of children and young adults over the years, 
providing them with the lessons of baseball including sportsmanship, humility, triumph, 
tragedy and friendship.  With these lessons in tow, many have gone on to recognize 
major achievements in their lives making themselves and their community very proud.  
Our hats are off to these “Gold Glove” achievers from our Baseball Program and we 
welcome the next batch of eager baseball players to follow in their footsteps.   
 
TO RECOGNIZE AND ENCOURAGE the highest levels of character, integrity and 
academic success among the participants in our League, the Palm Beach Gardens 
Baseball Board of Directors has established the Palm Beach Gardens Baseball 
Golden Glove Scholarship Fund.  Each year, players that have participated in our 
Baseball Program, and that are either attending or have been accepted to college are 
encouraged to apply for the Scholarship to assist with their college expenses.        
 
The recipient(s) of the scholarship award are determined by a review of submitted 
applications, academic records and other information as the Scholarship Review 
Committee may deem appropriate. The Committee is comprised of the current PBGYAA 
Baseball Board of Directors.  Qualified applicants must be currently accepted or 
enrolled in a college program and have been a past participant in the Palm Beach 
Gardens Baseball Program.   
 
Applications for consideration must be completed and postmarked prior to May 30th of 
each year.   
 
Send your application to: 
 
PBG Baseball Golden Glove Scholarship Fund 
Attention: Scholarship Selection Committee 



 
PO Box 31913 
Palm Beach Gardens, FL 33410 
 
 
Chair Review:  The Committee will review the applications submitted and make award 
determinations by the 15th day of August of each year. 
 
Finalist:  The scholarship Committee will not contact you unless a scholarship is 
awarded, or an interview is required. Thank you for taking the time to apply for the Palm 
Beach Gardens Golden Glove Scholarship Fund.
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Palm Beach Gardens Baseball 
 

Golden Glove Scholarship Fund 
 

Application for Scholarship 
 
 
Part I: General Information 
 
Name: __________________________________________________________________  
 
Address: ________________________________________________________________ 
 
City:__________________________      State:__________      Zip:__________________ 
 
E-Mail Address:___________________________________________________________ 
 
Telephones: (Home) _____________  (Work) _____________  (Cell) _______________ 
 
Date of Birth:____________________     Social Security Number:__________________ 
 
Years participated in PBG Baseball Program (List specific years): 
 
________________________________________________________________________ 
 
 
Father’s Name: ___________________________________________________________ 
 
Address: ________________________________________________________________ 
 
 
Mother’s Name: __________________________________________________________ 
 
Address: ________________________________________________________________ 
 
 



 
Part II:  Academic Information 
 
High School: ______________________________________________________________ 
 

Year of Graduation: __________  Overall GPA: __________  
 
SAT Score__________                 ACT Score _________________ 

 
 
College or University (if enrolled): _____________________________________________ 
 

Year 1st Attended: __________      Declared Major (if applicable): ____________ 
 
Year of Graduation: __________     Overall GPA: _________________________  

 
 
Scholastic Honors:  Please list any Scholastic Honors that you have received or 
participated in during high school or college  (List below or attach): 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Part II: Extra Curricular Activities –  
 
School Related:  Please summarize the extra curricular activities you participated in during 

your high school years. Clubs, Student Council, Sports, Band, etc. List year of participation 

and any significant accomplishments you achieved. Attach extra sheet if needed. 

 
________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



 
________________________________________________________________________

________________________________________________________________________ 

 
Community Service Activities:  Please summarize your involvement in community 

service, scouting, church, athletic associations, etc. List year(s) of participation and any 

significant accomplishments you achieved. Attach extra sheet if needed. 

 
________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Part III: College Applications and Financing for College 
 
I have (  ) applied to (  ) been accepted by: 
 
________________________________________________________________________ 
 
I have (  ) applied to (  ) been accepted by: 
 
________________________________________________________________________ 
 
I have (  ) applied to (  ) been accepted by: 
 
________________________________________________________________________ 
 
 
How do you expect to finance your college education? 
 
(  ) Parental Aid (  ) Scholarships (  ) Student Loans (  ) Trust Fund 
 



 
(  ) Financial Aid (  ) Part-time employment (  ) Full-time Employment 
 
(  ) Other: ________________________________________________________________ 
 
 
 
Part IV: References 
 
List three references other than your family and attach letters of recommendation. 
 
 
Reference 1 
 
Name: ___________________________________________________________________ 
 
School or Organization: ________________________________  Title: ________________ 
 
Address: _________________________________________________________________ 
 
City, State, Zip:  _______________________________     Phone: ___________________ 
 
 
 
Reference 2 
 
Name: ___________________________________________________________________ 
 
School or Organization: ________________________________  Title: ________________ 
 
Address: _________________________________________________________________ 
 
City, State, Zip:  _______________________________     Phone: ___________________ 
 
 
 
Reference 3 
 
Name: ___________________________________________________________________ 
 
School or Organization: ________________________________  Title: ________________ 
 
Address: _________________________________________________________________ 
 
City, State, Zip:  _______________________________     Phone: ___________________ 
 
 
 
 



 
Part V: Employment Information:  
Do you have or have you had a job? (  ) yes (  ) no 
 
If yes, list the name and phone numbers of employers, type work performed and dates of 

employment. Attach extra sheet if needed: 

 

(Most recent first) 

 
Name of Employer: ________________________________________________________ 
 
Supervisor or Manager: ________________________________  Title: ________________ 
 
Address: _________________________________________________________________ 
 
City, State, Zip:  _______________________________     Phone: ___________________ 
 
Date of Hire: ________________________     How Long?: _________________________            
 
 
What was the nature of the work that you perform(ed)? 
 
________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Name of Employer: ________________________________________________________ 
 
Supervisor or Manager: ________________________________  Title: ________________ 
 
Address: _________________________________________________________________ 
 
City, State, Zip:  _______________________________     Phone: ___________________ 
 
Date of Hire: ________________________     Still Employed? (Yes or No): ____________            
 
 
What was the nature of the work that you perform(ed)? 
 
________________________________________________________________________ 



 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Part VI: Tell Us About You? (Optional)  Is there something about you that we failed to ask 
on the application that might help us better understand who you are?  Whether it is a story, 
special skill, goal or desire feel free to include here or attach a separate page to this 
application.     
 
________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Accuracy of Information:  I hereby verify that the information contained in this application is 
correct and true to the best of my knowledge. 
 
 
Signature of Applicant: __________________________ Date: ______________________ 
 
 
Send your application to: 
 
PBG Baseball Golden Glove Scholarship Fund 
Attention: Scholarship Selection Committee 
PO Box 31913 
Palm Beach Gardens, FL 33410 
 
APPLICATIONS FOR CONSIDERATION MUST BE COMPLETED AND POSTMARKED PRIOR TO MAY 30TH 
OF EACH YEAR.  WE WISH YOU MUCH SUCCESS ON YOUR APPLICATION AND FUTURE ENDEAVORS 


