
2295 Towne Lake Parkway, Ste. 116-309, Woodstock, GA 30189 

Robert Ingram Scholarship Application 

Deadline: A complete application, certified copy of high school transcript, and supporting letter of reference must be 
received by CYFA by April 30th. 

Please print or type clearly: 
A. Background
Full Name: (Last Name) _________________________________ (First)____________________ (Middle initial) ______ 

Home address: _________________________________________________________________________ 

City:_____________________________ State: ______________ Zip Code: ________________________ 

Home Phone: (_____)_____________________ Birth 

date:______________________________________ E-mail Address: 

_________________________________________________________________________

Parents/Guardians: _______________________________________________________________________ 

Participation in the Cherokee Youth Football Association (CYFA) is NOT required to 
be considered for this scholarship.

Have you ever been a cheerleader or football player for CYFA?   Yes No 

If yes, what year or years?  

In which sport did you participate with CYFA? Football Cheer Competition Cheer 

In which District did you participate at CYFA as a football player/cheerleader? 

What was the name of your head coach the last year you participated with CYFA?  

If you did not play/cheer for CYFA, in which organization did you participate?  _________________________________ 

B. Academic Profile
Current CCSD High School attending:_________________________________________________________    

Guidance Counselor: _____________________________________________________________________ 

Head Coaches name: __________________________________________ Phone (_____)______________ 

white
Cross-Out



Scholarship Applying For: (check one) Football Cheerleading 

Cumulative High School GPA: ________ on a ________ point scale. 

Class Rank: _______/ ______ Top % ______ or  _____ My high school does not rank Students. 

ACT Scores (E: ____M: ____R: ____SR: ____) Composite _____: -or-  

SAT Scores (CR: ____M: ____) Combined _____ 

Post-Secondary School Attending: __________________________________________________________ 

Do you plan to participate in Post-Secondary athletics?  Yes No 

If yes, what sports? _____________________________________________________________________ 

C. School and Community Activities:
Type this list on a separate sheet of paper and try to keep it to one page. Be sure your full name appears at the top. Provide 
a profile of your school and community activities from grade 9 to present. List the names of organizations and activities; 
offices held; honors awarded; and years of participation. 

Organize it into the following categories: Athletics; Student Government; Community Programs; Volunteer Work; jobs; 
Extracurricular Academic Experiences; Honors and Awards. 

D. Short Answer Essay:
Write a response to the question below. Please fit responses on one page. 

• What is your anticipated major or area of study and why?
• How has Youth Sports or a specific Coach impacted your life?
• Describe a typical day in your life and how you keep yourself motivated to succeed each day?

E. Verification:
Cherokee Youth Football Association requests this information to evaluate your application for the
Robert Ingram Scholarship Program. Responses to all items are required for your application to be
considered. We cannot consider your application without your signature.

Date: _______________ Applicant’s Signature: _______________________________ 

Origin:2/2007 R
ev. 4/12/2024 

F. Application Deadline: 
Cherokee Youth Football Association must receive this application, a certified copy of your 
transcript, and a supporting letter of reference by April 30, 2024. 

Mail them to: 
Cherokee Youth Football Association 
2295 Towne Lake Pkwy., Ste. 116-309 
Woodstock, GA  30189 

Accuplacer  Scores if ACT or SAT scores are not applicable:____________
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