2023 Cleveland Athletic Club Scholarship

1. The Cleveland Athletic Club Scholarship shall be awarded to students who are graduating

seniors from the Cleveland zip code area (53015), the Cleveland telephone exchange (693) or a graduating senior of an active Cleveland Athletic Club member.

2. The following criteria shall serve as a guideline for recipient selection:

A. ATHLETICS:  must have participated in sports for at least three years either in high school or community.     

B. ACADEMICS:  must have an accumulated grade point average of 3.0 or higher at the
time of application (based on 4.0 scales)

C. COMMUNITY SERVICE:  list community service activities during High School

3. A written application detailing athletic, academic and community service achievements along with a transcript of grades is required.  The application must be made through the high school guidance office. 

4. The scholarship shall be used for the first year of education following graduation from high school.

5. Final selections and awarding will be made by the Cleveland Athletic Club Scholarship Committee and announced at the annual Awards Day at the recipient’s high school.  A check in the amount of $1,000 will be mailed to the recipient upon successful completion of his/her first semester of education.  It is the responsibility of the recipient to notify the selection committee upon successful completion of the first semester of education by submitting a grade report along with proof of continued enrollment to the name and address below.
6. The student’s application must be signed by the high school guidance counselor and postmarked no later than March 24, 2023. This earlier due date is due to spring break at some of the participating high schools.
CLEVELAND ATHLETIC CLUB SCHOLARSHIP APPLICATION

Name


_____________________________________​​​​______

Permanent Address
___________________________________________




___________________________________________

Telephone #

_____________________

Name of Parent/Guardian
 _____________________________________________________

Address (if different then above) _____________________________________________________

Intended School of Enrollment
 _____________________________________________________
Student’s Signature ____________________ Guidance Counselor’s Signature _____________________
Send competed application to:

OR email to:
Mike Bruckschen


mkb2013@gmail.com
Cleveland Athletic Club
6122 Fischer Creek Rd
Cleveland, WI 53015
