
Mahoning Valley Basketball Association Scholarship

Mahoning Valley Basketball Officials Association Scholarship Application 

The MVBOA membership donate to provide a scholarship for a female and a male 
Varsity Basketball Senior Student Athlete(s) who is planning to attend a College, 
University or Technical school. The application is due by 


January 26 of the current basketball season. 

The $250.00 will be awarded to the student at a home basketball game.

REQUIREMENTS: Mahoning County student, worthy character with admirable school 
attendance, demonstrates positive Sportsmanship. MUST have a Cumulative 3.0 GPA 
or higher. Complete the application and submit TWO recommendations Letters from 
either an Administrator, Teacher, Counselor or Coach.


Questions: martin44ann@gmail.com or djdobrindt@aol.com


***Send completed form by January 26 to

Ann Marie Martin

3914 Mary Way

Canfield, Ohio 44406


Student Name:_____________________________________ Phone:__________________


email address______________________________


Home address_________________________________________________________________


High School name___________________________________Phone:____________________


Cumulative GPA(min 3.0):_____________ Days Absent current school year_____________


Dates of the following:

High school academic awards program  ________________________ Time:____________


Senior Night Basketball Game_________________________________  Time_____________


Intended college/university/technical_____________________________________________  


Program:______________________________________________________________________


Parent/ Guardian name(s)_______________________________________________________


Please list the clubs, committees, and other school activities you participate in while in 
high school. List any award(s) or achievement(s) earned. If extra space is needed please 
attach to the application.

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Student athlete’s signature___________________________________________Date_______


Parent/Guardian signature (if under 18):________________________________Date_______
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Mahoning Valley Basketball Association Scholarship

Recommendation Form (1 of 2)

Please complete the following recommendation form as accurately as possible. Please 
place this form in a sealed envelope and sign across the seal. Please return the sealed 
envelope to the applicant. The student athlete will return TWO recommendation 
envelopes along with the application by January 26 of the current basketball season. If 
you have any questions please contact Ann Martin at 330.518.9551


Name of Student_______________________________________________________________


I have known this student for _____________ year(s) as a 


___________________________________________________

Teacher, Counselor, Coach Administrator


Character rating (please circle choice):      5(high)     4      3       2      1(low)

Comment on this student’s character as you know it: ______________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Leadership skills:     5(high)       4         3         2        1(low)

Comment on this student’s leadership skills as you know it: _________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Rate this student Attendance & Participation:   5(high)    4    3    2    1(low)

Comment on this student’s attendance and participation: ___________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Additional comment(s) that you would like to bring to our attention: 


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Signature:_______________________________________________Date:_________________
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Mahoning Valley Basketball Association Scholarship

Recommendation Form (2 of 2)


Please complete the following recommendation form as accurately as possible. Please 
place this form in a sealed envelope and sign across the seal. Please return the sealed 
envelope to the applicant. The student athlete will return TWO recommendation 
envelopes along with the application by January 26 of the current basketball season. If 
you have any questions please contact Ann Martin 330.518.9551


Name of Student_______________________________________________________________


I have known this student for _____________ year(s) as a 


___________________________________________________

Teacher, Counselor, Coach Administrator


Character rating (please circle choice):      5(high)     4      3       2      1(low)

Comment on this student’s character as you know it: ______________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Leadership skills:     5(high)       4         3         2        1(low)

Comment on this student’s leadership skills as you know it: _________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Rate this student Attendance & Participation:   5(high)    4    3    2    1(low)

Comment on this student’s attendance and participation: ___________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


Additional comment(s) that you would like to bring to our attention: 


______________________________________________________________________________


______________________________________________________________________________


Signature:_______________________________________________Date:_________________
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